FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 24, 2003 8:00 am

DOCUMENT #  P01000001091 ecretary of State

1. Entity Name A Aok ke
STORMY BAYS FINISHINGS, INC. 04-24-2003 90143 002 7715000

Principal Place of Business Mailing Address

271131 OLD 41 ROAD 21131 OLD 41 ROAD ’ TTEsTvYvY

SUITE 17 SUITE 17

i IR EGAR AT ARAERIE LG

2. Principal Placa 01?,;4 iness 3. _Mailing Address 1
11299 ?m lind Vot | FO- BoX 267

Suite, Apt. #, etc. __ 1. Suite. Apt. #, etc,

- e o wCHECK HERE.IF MAKING CHANGES

ity & State ity & State 4. FEI Number Applied For
FC-‘,X \]M5 fl/ M S?_(\W L 59-3689716 NthApp\icab\e

i
5

ﬁmtw 25)&.{ l 5 3 Czlfgﬁ, §. Certificate of Status Desired O ?ese.gesq:i:?éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL : UTRERA’ PA Street Address {P.0O. Box Number is Not Acceptable)
343 ALMERIA AVENUE d 0. Box Numaer i ceptable
CORAL GABLES FL 33134
City FL |2 coce

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. | am familiar with, and accept
the abjigations of registered agent.

SIGNATURE
* Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 .
9. Election Campaign Financin, .
. After May 1, 2003 Fee will be $550.00 Trust Fund Copmrlgbutlon . O iﬁﬂ.e%qg\gisa °

Make Check Payable to Florida Department of State . e . Lt

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD (1 Delete TITLE  [IChange  [J Addition

NAME BAYS KEVIN S .Za NAME -~

sTReeT aboress | 27131+ OLB*H'RQ#B'SUH:E*#D &" 7 STREET ADDRESS

orv-st-ze | BONITA SPRINGS FL 34435- 332 EITY-§T-2P -

TILE VSTD 1 Deiete TILE [ Change [ Addition
ne | BAYS, SHARONN, .. . __ Boifgpg— el M | -

STREET ADDRESS | 2 0 267 STREET ADDRESS ’ T

crv-sr-z¢ | BONITA SPRINGS FL 34135 3¢//>2 CATY-ST-2PP

TITLE [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TME [ Delete TITLE [ Change [ Aodition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP 7 . . CITY-ST-2IP

TILE [ Delete TTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TRLE [ peete THLE O Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Stalutes. | further certify that the information
indicated on this report or supplemental 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 or the receiver or trustee mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ad.

changed, ar on an aftachment wi dess, with ali other like empo
SIGNATURE: ___ SIGESWERE FIEQ SHAMN /V BAYSSislo> A 29492357

SIGNATURE ANDTYPED OR FRINTED NAME QF SIGNING QFFICER OR DIRECTCR Date Daytima Phone 4

CR2EQ34 (10/02)

!




