2003 FOR PROFIT CORPORATION FILED ] :
UNIFORM BUSINESS REPORT (UBR) Apr 24,2003 8:00 am 3
DOCUMENT #  PO1000049324 ecretary of State .
1. Entity Name 04-24-2003 90263 006 ***150.00
FINE LINE CAHPENTFIY INC
L -
‘Principal Place & Business e m - Mailing Address .
FT. MYERS! FL FT. MYERS FL ' Ve e
2. Princioal Place of Buenees 3 Main‘? Address . ]III”II“” Ilm"l“ ||l" |Iu| m“ m“'lm m“““l HI" I"i ll”
. .
2248 Eohraim Rvenue_ | 2248 Ephra)m Avenue.
Suite, Apt' . eto, Suite, Ap:. #. Brc. \#CHECK HERE IF MAKING CHANGES
ity Stale ity & Sta /' 4. FEI Number ! Applied For
o~ 380 ‘
é llcc FL m mv% L 22 2691 Nat Applicable
Zip Counntry Zip Country - : $8.75 Additionat
35@07 . 339 o 7 5. Certificate of Status Desired O Fee Required
! 6. Name and Addrass of Current Registered Agent .~ _  _ e . . 7. Name and Address of New Registered Agent e
Name '
SA IGO' JOHN Streat A dreg(?. . Box Number is,Not Acceptable)
i S
FT. MYERS FL
Cit ;
“bort Myers FL [ 33907
8. The above named entity submits this staterment for the purpose of changingits registered office or registered ‘agenl. or both, in the State of Florida. | am familiar with, and accept
the obhgalionsi:jt_eid a%ah
SIGNATURE
Slgnﬂfrewped or printad namea cf registered agenwne il applicable (NOTE: Registered Agent signature raquired when reinstating) DATE
n
Att: ";JIE WOOS f___EE l.S” 11505052 00 9. Election Campaign Financing $5.00 May Be
r May ee will be $ ' Trust Fund Contribution. O Added 1o Fees
Make Check Payable to Florida Department of State
10. i OFFICERS AMD DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 31
e f o |-Be T Delete TLE PITlS - &1 Change © [ Addiion S
name - [~EANIFAGE, JOHN ' NAME Santia JBhn =]
STREE.T/.gDHESKS . STREETADDRESS (22 ¢f £ ra_.m Arenue. 3
A B FT. MYERS FL CINY-57-2F S
[4Y]
TITLE . [ pelete TITLE [ change [ Addition (03
NAME . NAME
STREET ADDRESS STREET ADDRESS
CV-ST-2P GIVY-ST-Z1P
— - . .. [ pelete. = §-rme - -- - e e g - = - === - [C]-Change- [} Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TIILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE ' ] Detete TILE change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 2P
TILE ! 3 Dslete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS . } STREET ADDRESS
CITY-ST-ZiP . CITY-ST-ZIP
12. | hereby certify thal the information supplied with this filing does not gqualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 corperation or the receiver or trustee empo wecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an addr like empowered.
' »7__-5\ T2 ;’E‘
SIGNATURE: *TQL}M ¢ IRED
! WN JURE AND TYPED OR PRI FFICER OR DIRECTOR Date Daytime Phane #




