T

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 17,2003 8:00 am

DOCUMENT #  P0O1000008049 = Secretary of State
1. Entity Name 02-17-2003 90182 032 ***150.00
A.F.T. FINISHING SYSTEMS, INC.
Principal Place of Business Mailing Address
1919 NW 19TH ST 2900 NW 28TH STREET BUILDING 10 )
D LAUDERDALE LAKES Fi 33311 9 0 U 2 8 4 19
S MR
2. Principal Place of Business a Mahlilmg Address
Suite, Apt. #, alc. Suite, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
80-0022784 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gcg'ggq l?::lecgtional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

B ) _ " Name
FLOOD, JACK Street Address (P.O. Box Number is Not Acceptable) -
1919 NW 19TH ST.
FT LAUDERDALE FL 33311

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in 1he State of Florida. | am familiar with, and accept
the obiigations cf registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Regisiarad Agent signalure required whan reinstating) DATE
FILE NOW!!! FEE I$ $150.00 ) )
’ 9. Elaction Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Coatr?but'\on ¢ O fgj-e?jotohllizslg °
Make Check Payable to Florida Department of State : _
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TiTLE D O Delete TIE . O Change (7] Addition
NAME FLOOD, JACK NAME
STREET ADDRESS | 1919 NW 19TH ST. STREET ADDRESS
cr-s-ap - TFQORT LAUDERDALE FL 33311 CIrY-S1- 2P
TITLE psy [ Delete TITLE [ change [ Addftion
e FLOOD, NAFHE K NAME
STREET ADDRESS | 1919 NW 19TH ST. STREET ADDRESS
orv-s-2p | FORT LAUDERDALE FL 33311 CirY-57-2p
THLE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP e - — CTY-ST-2P ] e s m e L -
TITLE [ pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TILE [ Gelete TITLE [ Change [ Addition
NAME NAME
- STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CITY-57-ZiP
e 7 Detete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2iP

12. ! hereby certify thai the information supplieg-with
indicated an this report or supplemental r igfrug an
of the corporation or the receiver or trust
changed, or on an attachment with an

SIGNATURE: ___SI

SIGNATURE AND TED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

is ﬁling does not qualify f ,r"r e exemption sjéted in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and thal. gy signature shgff-have the same legal effect as if made under oath; that | am an officer or diractor
te this repoA as required by Chapter 607, Florida Statutes; and that my name agpears in Block 10 or Block 11 if

el %//3473 954 . 7309499

Daty Daytime Phone #

LLEOLTY .l

ny

CR2ZE034 (10/02)




