2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name ecretary Of State
START TO FINISH STUCOO. INC. 05-28-2002 01653 029 ***150.00
ijEEaLFﬂ_E_CE_Of B%s_gisks - Ma|lmg_£*id__d_rg_§_s____' =)
5806 NORTH MIAM: STREET 5806 NORTH MIAMI STREET
TAMPA FL 30604 TAMPA FL 33604
2. Principal Piace of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
: (Jq - 7\‘] ",-] 7)’] D Not Applicable
i i Countl iti
Zip Country Zw ouniry 5. Certificate of Status Desired [ $8.75 Additional
- . Fee Required
6. Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA' PA. oo Street Address (P.Q. Box Number is Not Acceptable)
1840 SW 22ND ST. : - ;
e = i
4TH FLOOR !
MIAMI FL 33145 City _ - FL Zip Code
8. The above named entity sgbrnils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name af registered agant and tils if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
— '—=9."-Th‘|s‘Go»'pora&ionﬁs#eﬂgiblei%aﬁsfy—k&%nm"gih‘ c ol o e L E-MOWINFEE S84 80.00— e oy Fifidi —eE- —_—
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 1 Trz;lﬁziag:;lg&ﬁ::.nclng fi“gqohg:‘;ge
- (See criteria on back) Make Check Payable to Department of State
11z OFFICERS AND DIRECTORS 1 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mCE PSTD . ; [ oelele TMLE Clchenge [ Addition | &
N DILLON, HENRY R v s
stReeT sonress |5806 NORTH MIAMI STREET STREET ADDALSS ' §
orv-st-zp | TAMPA FL 33604 CITY-ST-2IF 7 o
c
TITLE . 5 O Delete TITLE [Jchange [ Addition | O
NAME NAME
STREET ADDRESS L STREET ADDRESS |~
GITY-ST-ZP CITY-$T-2IP
TITLE 2., [ oelete TITLE [T Change [ Addition
NAME . . NAME
STREET ADDRESS ’ - STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITE 3 Delete TITLE [ change [ Addition
NAME . : - NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-ZIP
TMLE O Delete TILE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CITY-51-21P
TME. . i R, o wnClDelete . QTME _. | — [ change [ Addition
NAME - ' NAME ~ : .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

of the corporation or the receiver or trustee empowered 10 execute this report
changed, or on an atlachment with an address, with ali other like empowered

SIGNATURE:

13. | hereby cartify that the information supplied with this filing does not qualify for the exempticn stated in Section 112.07(3)(i}, Floricia Staiutes, | further cerlify 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 it made under oath; that | am an officer or director
as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

Date Caytime Phone #




