2003 FOR PROFIT CORPORATIO
UNIFORM BUSINESS REPORT {

FILED
10,2003 8:00 am

DOCUMENT #

1. Entity Name

PO1000036945

A FINER FINISH ENTERPRISES, INC.

%
ecretary of State

09-10-2003 20055 039 ***558.75

AV 8E28800

Principal Place of Businass
149 LAKESIDE DRIVE
JUPITER FL 33458

Mailing Address
149 LAKESIDE DRIVE

JUPTTER FL 33458

JU1994b4

2. Principal Flace of Business

3. Mailing Address

O

Suite, Apt, #, etc.

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

8. The above
igafions of redistere

City & State City & State 4. FE! Number 65'1090801 Applied For
Not Applicable
Zip Country Zie Couniry 5. Certificate of Status Desired )2/ ?(Sa.;esqtﬁrdedc}“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
> N
o o C@@)m ot Cedh onS
o Street (P.OJBox Nurmity

149 LAKESIDE DRIVE TR T S e - FZ D

JUPITER FL 33458
o [Vl Beach FL [*<05/59

ed enti

tthhﬁw registered office or reg\stered agent, or both, in the State of Florida, 1+ am familiar with, and accept

THE

Signature. typed o rimd name of YBQI fered agent i it applicable.

{NOTE: Registered Agent signature requlred whan reinsteting)

DATE

“RILENOW!! FEE IS sssoﬁ/

. After September 10, 2003 Fee will be $750.00
Make Check Payable to Fiorida Department of State

$500 May= Be

- Added to Fees -

9. Clection Campaign Finaneing
Trust Fund Centrioution.  *

10, OFFICERS AND DIRECTORS Jn ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 _
ME D 7 Delete MLE O change T Addition | 8
NAME MORSE, LAURA L NAME z
stieeT snoress | 149 LAKESIDE DRIVE STREET ADDRESS 3
CITy-51-27P JUPITER FL 33458 CITY-5T-2P w
T P O peete TIMLE O Change L) Addition | &5
NAME MORSE, PATRICK G NAME
sTREET ADDRESS | 149 LAKESIDE DRIVE STREET ADDRESS

| tv-st-ze | JUPITER FL 33458 CITY-ST-7IP
TITLE [ pelete TITLE T Change  [] Addition
NAME NAME
STREETADDRESS |-~ ~-— " = - - — o~ [ STREETADDRESS | . o -
CITY-ST-2IP CITY-ST-2P
TILE O pelste TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TITLE O teleta TILE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-57-2P BITY-5T-2P
Tne' [ pelete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this fillin
indicated on this repori or supplemental report is true an
of the corporgion or the Palyer or lustee empowered
changed, orfn an attachmgntwith with all pther Tike

SIGNATURE:

c? does net qualify for the exemption stated in Section 119,07(3)(7), Florida Statutes. 1 further certify that the information
accurate and that my signature shall have the same legal effect as if made under ath; that | am an officer or director
a.execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if

DiRcir. QI3 Sl 5317

Date Daylime Phone #




