E —————— |
FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 24, 2002 8:00 am
DOCUMENT #  PO1000068509 Secretary of State

1. Entity Name

FINISH CONSULTANTS, INC. 05-24-2002 90562 041 ***150.00
Principal Place of Business Maiting Address

4835 BRENDA DRIVE 433 BRENDA DRIVE B e -
ORLANDO FL 3212 ORLANDO FL 32612

e S G A

i09 W. Lake Fasth Drive| V0. Box F4o04/4
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City &‘St (= ity & Stare, N 4, FEI Number Applied For
zitland  Flevida aitlasd , Florida 59-373107% ol Appicatis
Zip T Country B Zip -7 T Count| e N R - - 88.75 itional
52 75 I a SA 53 7q,_/ T H 5. Certiticate of Status Desired | l§ee Heql':?:é"ma
6. Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent
Name
sSaine
F“FFLE, JAMES B Street Address (P.O. Box Number is Not Acceptable)
4836 BRENDA DRIVE
ORLANDO Ft 32812
City FL Zip Code

AT
LR 1Y

e State of Florida.

'1-’; 0174/30//02-

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bo

SIGNATURE James B }?l‘pf k ?r' £9, /

Signature, typed or printed name of registered agent afd title if applicabla. : Registerad Agent signat eguired when g
ign printe o gent efd title if appli M egisi signature require! y‘
!

8. This corporation is eligible 1o salisly its Intangitle FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution M Add.ed 16 Fos
(See criteria on back} O Make Check Payable to Department of State ’

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

THLE D ] petete TITLE [ change [ Addition

v RIFFLE, JAMES B NAME
STREET ADDRESS | 4838 BRENDA DRIVE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32812 CITY-ST-2IP
TIMLE D O delete TITLE [Jchange [ Addition
K HENDERSON, SARA C e
STREET ADDRESS | {09 W LAKE FAITH DRIVE STREET ADDRESS
onestzP | MAITLAND'FL 32751 o e CITY-ST-2° - - - - -

TITLE . [ pelete TITLE (O Change [ Addition

NAME ¢ NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZPP CITY-ST-2IP

TILE [ Celste TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TNLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

TITLE O Delete TITLE (7 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-8T- 2P

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption statad in Section 118.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed. or on an attachment with an.address, with all cther like n,._.- .
SIGNATURE: ‘/I/Zooﬁ/oz 4077661942
e Daytime Phone #

SIGNATURE AND TYPED OR PRINTE|

~Am -

CR2E034 (9/01)



