2002 UNIFORM BUSI

NESS REPORT (UBR) FILED

DOCUMENT #  P0100

! Entity Name

MUSTOM PRO-FINISHES, INC.

Feb 20, 2002 8:00 am
Secretary of State

02-20-2002 90158 001 ***150.00

0025310

rincipal Place of Business

1580 GOLDEN GATE BLVD. EAST
(APLES FL 34120

Mailing Address
3580 GOLDEN GATE BLYD. EAST
NAPLES FL 34120

! Principal Place of Business

A

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE [N THIS SPFACE

Applied For

CARTER, LYNN M CPA
3580 GOLDEN GATE BLVD. EAST

City & State City & State 4. FEI Number /
. 37@ 2+ Not Applicable
Zi t i Count iti
s Couniry e euntry 5. Certificate of Status Desired C $8.75 dditional
) ] . Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Sireet Address (P.O. Box Number is Not Acceptable)

Tax filing requirement and elects to do so.
(See criteria on back)

NAPLES FL 34120
City FL Zip Code
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.
GNATURE :
Signature, typed or printed nams of registered agent and title if applicable. (NOTE: Registered Agent signatura requirad when reinstating) DATE
. This corporation is eligible 1o satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Fnancing $5.00 May Bo

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE ForeS, O delete TITLE [M Change ] Addition

3 Rober (. I anger NAME

ReET aDDRESs | D7 S.eD . A3 e ss STREEY ADDRESS

-ST2P | Ce ez Ceoea ST 339 of CITY-§T-71P

iTLE O Delete TITLE O change [ Addition

BME NAME

TREET ADDRESS STREET ADDRESS

TY-ST-21F CITY-ST-7IP

fmz i P e - ——[Dpeete —frme- - - - = T T T [Ocnange [T Addition
ME NAME

TREET ADDRESS STREET ADDRESS

iTY-5T-21P CITY-§7-21P

iI'LE O Delete TITLE Ol Change ] Acdition
ME NAME

TREET ADDRESS STREET ADDRESS

ITY-ST-2IP CITY-ST-2P

ifLE O Delete TITLE [ change  (J Addition
ME NAME

[REET ADDRESS STREET ADDRESS

iTv-s1-2P GITY-ST-2P

iTLE [ dalate TITLE [ Change [ Acdition
ME NAME .
[REET ADDRESS STREET ADDRESS

ITY-ST-2IP A/ CHTY-ST-2IP

3. | hereby certify that the information suppli does nglt qualily for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report or supplernen
of the corporation or thg receiver o fu
changed, or on an atgdchm

accurgle and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
to execyhe this reporl as required by Chapter 607, Florida Stal tes; and that my name appears in Block 11 or Block 12 if

G/~ &AL
50 A JE5F

yélmh‘fﬁns Anib TYPED OR PI1NTED Nfrfm: smmmy‘(ﬂcen OR DIRECTOR

Daytime Phone #

- LAV V)

ny

CR2E034 (9/01)

1



