FILED
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT | Jul 17,2003 8:00 am

1. Entity Name -17- .
FINELINE CAULKING & WATERPROOFING, INC.
Principal Place of Business . Malling Address
6210 NW 42ND COURT 6210 NW 42ND GOURT
CORAL SPRINGS FL 33067 CORAL SPRINGS FL 33067
Suile, AL #, elc. Siite, Apt. #, etc, ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1 157691 Not Applicable
“p Country 2P Couniry 5. Certificate of Status Desied [ $8-75 Aditionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o . = . PR - - — Name® S —— - — g S
HOSEN STEPHEN B Street Address (P.O. Box Number is Not Acceptable) <|
8142 N UNIVERSITY DR
TAMARAC FL 33321 ' ’ |
City FL Zin Code
B. 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. | am familiar with, and accept
the okligaticns of registered agent. - -
./ N
SIGNATURE S _—y & o
Signature, typed or printed name of registared agent and title if applicable. {NOTE: Registared Agent signature requirad when reinstatingj i A .‘A‘DATl';. R 1. ‘-,'.:. wore o
" FILE NOW!!! FEE IS $550.00 . N .
ot 9. Election Campaign Financing $5.00 May Be
After September 10,2003 Fee wifl be $750.00 ) Trust Fund Contribution. O Added to Fees
Make Check Payable to Fiorida Department of State A
*0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE - DPST " 0 Delete M [Change [ Addition
HAME PINTO, GREG NAME
sTREET Doress | 6210 NW 42 CT STREET ADDRESS
erv-st-2 | CORAL $PRINGS FL 33067 ) CITY-ST-21
TIILE v A Delete TITLE A4 Q ' BChange - L] Addition
NAvE GANGERPERSAD, RAMPERSAD NAvE OSE \NTO
STREET ADDRESS | 2000 NE 63 LANE : SREETAO0RESS | o £ 1T 40 27 Lo - V-B. FL. '3?L( ] L
CITY-ST-7IP WILTON MANORS FL 33334 ‘ _ CITY-S7-2P - )
TILE Vv mmete TITLE vV { . ClChange [ Addition
- NAME=- - = |- MOHAMMED - SHAMEER —- -+« e — e | oaee | ﬂ/a,m ~pan- gZan. 5
STREET ADCRESS | 2804 NE 6 LANE STREET ADDRESS : ‘z 234}
erv-st-ze | WILTON MANORS FL 33334 CITY-51-2P i? §lo 6/ St {n. WP 03 - = l
TITLE " [ Delete TITLE ) Change ] Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CiTY-5T- 2P . CITY-ST-2IP
THLE ) ] Delete TITLE [ Change [ Addition
NAME . o NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-5T-2P 4\
TITLE - [ pelete TILE O Change [ Addition
NAME ) . NAME
STREET ADDRESS . ‘ STREET ADDRESS
CITY-§T-2IP . CITY -5T-2IP

12. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the infoermation
indicated on this repori 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 curporation or the receiver or trustes empowered 1o exegute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all otheT like d.

SIGNATURE: __ BRSTURE SaeaatDd - (-T3 935¢-868-5249¢

SIGNATURE. ANDﬁPEDfﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

A eeovaoo

CR2E034 {4/03)



