(8N

2002 UNIFORM BUSINESS REPORT (UBR)

Sy 4

DOCU

MENT #  P01000094000

1. Entity Name

FINE UNE POLE SETTERS, INC.

Principal Place of Business

Mailing Address

FILED
Jun 02, 2002 8:00 am
Secretary of State

04-29-2002 90133 045 ***150.00

JuzTH=

210 LOCK ROAD POST OFFICE BOX 1452
UEERFIELD BEACH FL 33442 BOCA RATON FL 33429 .
Suite, Apt. #, elc. Suile, Apl. #, elc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4, FE} Number b ,‘4 . Applisd For
‘ ﬁ_‘. 3 b it '?vl - g..—..i Not Applicable
Zip Country Zip Country AN . $8.75 Addltional
5. Certiticate of Status Desired 0 Fee Required
6. Nama and Address of Current Reglstered Agent 7. Name and Adcress of New Registared Agent -
e — pr——— e s e | e Name e M SR e o e s el
HUMME" JOSEPH Streei Address {P.0. Box Number is Not Acceplable)
3841 NE 24TH AVENUE
LIGHTHOUSE POINT FL 33064
City FL ' Zip Code
8. The above named entity submils this statement for tha purpose of changing its registered offlce or registerad agent, or both, in the State of Florida.
SIGNATURE
'Sigumn.meduoﬁmndmmdmedlwnlmﬂﬁhﬂm. (Wmmwﬁmmrwmnm) DATE
9. This coporation is eligibls to safisfy its Intangibte FILE NOW!I1 FEE IS $150.00 el Financi
Tax filin requirement and elects to do so. ARter May 1, 2002 Fee will be $550.00 19. s:::lgz&aén;a&g;w::ncmg 3! 5ﬂ I.Oonohéae::e
{See criteria on back) ) Make Check Payable 1o Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECT ORSIN 11 -
e PSTD 1 Delete TE O chenge [ Addition | 5
NAME HUMMEL, JOSEPH NAME 2
staertsovecs | 3641 NE 24TH AVENUE STREET AORESS 2
crr-st-ze | LIGHTHOUSE POINT FL 33084 £Y-5T-2P g
TME [ Detete TILE O change ] Addition | &
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-57-2IP CIY-ST-2P
& ;T"_LE SR e gy oz ——d N ety ,-‘-_—.D_-mlm;q:qw; v:“_n-E LR k] & T WIS — e ——___-,D.Fﬂaﬂﬂe.- DMdi_li_Dﬂ.-___
O T T e e | T TS e . - :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
e O Delete me [ Changa [T Agdltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 217 CITY-51-2IP
e O petets TINE (3 Change [ Acdition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-S1-2Ip CITY-§T-2w
THE 3 Delete me O change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-219 CITY-ST-2P
13. | heraby certify that the information supplied with (¥ iling doas not qualify for the exemnption stated in Section 119.07 3)(i}, Florida Statutes, | further certify that the information ;
indicated on this report or supplemental report igffGe and accurate and that my signature shall have the sama lega! effect as if made undar cath; that | am an officer or director
of the corporation or 1ho receiver o trustas e -‘,-d bred 10 execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Black 12 if |
changad, or on an attachment with an addredy b ail othar like ermpowered., !
ik 7
SIGNATURE: ‘ O Ko~ FE)~5 €5 0SS M
- rfyren on S oyb Daytimié Phone &




