rs

2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P0O0000081540
FINE ENGLISH PINE & ACCESSORIES ETC., INC.

R4
. -4

Principal Place of Business

489 WINDWARD PASSAGE DRIVE
SUITE 11
BOYNTON BEACH FL 33438

Mailing Address

4895 WINDWARD PASSAGE DRIVE
SUITE 11
BOYNTON BEACH FL 33436

FILED
May 17, 2001 8:00 am
Secretary of State

05-17-2001 91074 036 ***150.00

(LT

2. Principal Place of Business 3. Mailing Address ”"“Ill"“l“
- — ———— - e — T —— T T et L T e
. .Suite, Apt.#, etc. o~ . ~——=— —— | ":SuitefApl #TelcT— et ~ BO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FE) Number Applied For
45" /03 2 3-3 Not Applicable
i i C ' "
2 Gounty P ountry 5. Certificate of Status Desired a gg.gg L‘:f:c"m"a'
B; Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] Name ; ’
UT] X T VL
SPIEGEL & UTRERA, P.A. vise fawerre eepruy

Addr P.0O. Box Number i A bl
343 ALMERIA AVENUE N Ry A ARE it Delvg
CORAL‘GABLES FL 33134 .
e Dicrante /8&%«:1{ FL gp_go‘cf;‘/ 5
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
AsaemArung_MlgMﬂﬁLl:LLu/__”_E/Aﬁff.',{_:/;)é_ﬁ-f _ _ éé__ o L —
Signature, typed or printed name of registered agent and litle it applicable. (NGTE: Registared {-\g_é_rﬂ_é.ig_r{ature_ res_uirsd when reinstating) { 3 DATE--—‘ v
9. This f:prporatign is eligible to satisfy its IMangible FILE NOW!!! FEE IS. $150.00 10. Etection Campaign Financing $5.00 May Bo
Tax 1|Im.g rgquwemenl and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIiE PSTD 1 Delete Ime PTsSp Sfhange ] Acdiion | &
e MURPHY, LOUISE A g e MmuorenY, LOVILE R 2
sTReeT A00RESS | 4895 WINDWARD PASSAGE DRIVE sTReTADDRESS | 3 2 4 LakEview DY 3
om-sr-zp | BOYNTON BEACH FL 33436 UN-SI-2P | pg ey B ERCH, Fcn 3399S g
TITLE 1 pelete TILE () Crange [ Adeition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE (7 Delete TITLE {JcChange [ Addition
NAME NAME
STREET ADDRESS = - STREETADURESS | - =7~ .
CITY-ST-2IP CITY-ST-2P
TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CIyY-ST-Z1P
TITLE [J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exempion stated in Section 112.07(3)(). Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears i
changed, or on an attachment with an address, with all other like empowered.
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