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2002 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT #

1. Enlity Name

FINE LINE CARPENTRY, INC.

P01000049324

,

FILED
May 21, 2002 8:00 am
Secretary of State

04-09-2002 90723 015 ***150.00

4/9/0

Principal Place of Buginess Mailing Address
32652 MAPLE LEAF CIR. 32652 MAFLE LEAF CIA.
FT. MYERS FL FT. MYERS FL
2. Principal Plage of Business 3. Mailing Address ”II"III "l ""“ml Ilmllm Ilm "”l I’ ml 'ml "Il, m”m
Suil, Apt. #, eic. Suile, Apt. #, 'c. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
17~ 380209/ Not Applicabie
Zip | - Country Zip Country " . $8.75 Additionat
5. Certiticale of Status Desired ] Fos Roquired
B. Name and Addrass of Currant Reglstered Agent 7. Name and Address of Now Ragistered Agent
SANTIAGO, JOHN Street Address (P.©. Box Numbier is Not Accaptabie)
3265-2 MAPLE LEAF CIR. :
. FT. MYERS FL
: * Ciy FL I Zip Code
8. The abave named entity submits this statemnent for the purpose of changing its registerad office or registared agent, o both, in the State of Florida.
SIGNATURE
Sigrature, lyped or printes ngee of tegisterst agent and titke U spplicable, (NCTE: Agem raquired when 1o EATE
9. This corporation I8 eligible ta saﬁsfy its Imangible FILE NOW!Hl FEE IS $150.00 10, Eleci . ’
- 5 on Campaign Finanein
Tax tifing requirement and elects to do so. After May 1, 2002 Fee wlll be $550.00 Trust Fund Gc?mr?bmion. 9 fs’ I.oodt o”,'::‘;f’
(See criteria on back) Make Check Payabla to Departmenl of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e D [ Detete TME Clttenge [ Addilion | 5
NAME SANITAGO, JOHN NAME 2
sTreEr poness | 3285-2 MAPLE LEAF CIR. STREET ADDRESS §
CIry-S1-2P FT. MYERS FL CITY-ST- 2P u
— >
TLE [ Delete Tmne Clchange  [C] Additicn | &
NAME NAME
STREET ADORESS STREET ADDRESS
CRY-ST-2P CITY-5T-2P
TME e ey - teea[2)Dotete -~ ~—f| TME - - - - - C:ctangs: [ Addilion
NAME NAME
CITY-5T-2P ) i cirv-si-z¢ T = B
TiTLE T petete TITLE O Change [ Addition
HAME NAME
STREET ADDRESS - STREET AQDRESS
GTY-ST-2P cmy-S7-2P
TLE O pelete TiLE DChange [T Addition
NAME HARE, .
STREET ADDRESS STREET ADDRESS
eny-§1-ap - CIvY-5i-1P
TITLE O pelete TILE [QChange ] Addition
HAME . HAME
STREET ADORESS .t . STREET ADDRESS
CITY-ST-20P » ’ CITY-ST-21P

EGNATUQE:

ol the corporalion of the receiver or trustee &m)
changed, or on an altachmen! with an address, with all other like empowered.

13, | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 1 19.07’3)('0, Florida Statutes. | turther cerify that the infarmation
indicated on this report o supplemental report is rueand accurate and that my sigrature shall have the sama legat
ered 10 execute this report as required by Chapler 607, Florida Statul

John

.

oo

P ¢ L

g Py

fect as if made under oath; that | am an officer or director
; and that my namg eppears in Block 11 or Block 12

a ":-P .ld ‘6’
29 5

TURE AND TYPED OR PRINJESAAME OF SKINING GFRCTR OR DIRECTOR

2)ze[2002

Daytime Phone ¥

I

Y



