FILED
Apr 30,2003 8:00 am
ecretary of State

04-30-2003 90135 021 ***150.00

2003 FOR PROFIT CORPORATION ..
UNIFORM BUSINESS REPORT (UBR)

DOCUME NT #P01000107000
FINISHING TOUCHES BY LENNY, INC. .
Princlpal Piace of Busingas Malling Address
8181 W. BROWARD ELVD. #350 8181 W. BROWARD BLVD. #350
PLAMTATION, FL 33324 PLANTATION, FL 33324
T T S AT 0 O
Suite, ApL. ¥, €% Suite, Apt. #, &fc. [0 CHECK HERE IF MAKING CHANGES
City & 51aie ; . == —| CtysSme—- < s e—— | ar FEI Number ——————— —=—= -] [AppledFor | = - -- -
65-1151085 Not Applicasle
Zip Country Zp Country 5. Certficate of Status Desirea O $8.75 addiional
. Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
BRASS, ALAN B
8181 W. BROWARD BLVD. #350 Street Adaress (P.Q. Box Number is Not Acceplabdle)
PLANTATION, FL 33324
. City FL ! 2ip Coce

B. The above named enlity submits this staternent for the purpose of changing its registered office or registered agenl, or both, In the State of Floricta | am familiar with, ana accept
the otigations of regl sterad agent.

SIGNATURE
Signaiun. e O pnmeu e of R 3 syent snd uld § appdcald (NOVE: Py A A My whan i CATE
9. Elaction Campalgn Financing $5.00 MayBo
Trust Fund Conlricution. O  AddedtoFees
: 3 A K T ikl
10 OFFICERS AND DIRECTORS 11, _ ADDITIONS/GHANGES 10 OFFIGERS AND DIRECTORS N 11
e D [ Delere TiLE \// O Greme Mlddl‘mn g
AV BRASS, LEONARD H e ALan B briaSs g
svEET apbrEss | 8181 W. BROWARD BLVD. #350 STRGET ADDRESS g Ay 540 wann BivDd . #3250 3
cme.stp | PLANTATION, FL 33324 eny-s-np LGN AT N ,J . 33324 8
TILE T Delere me Domnge [ Asaingn %
NAME ot
SVEET ADDFESS STHEET ADDRESS
ohTy.Sh2P cy-st-hp
TIME [ Deler TME [ Clenge [ Addikon
NAME NAWE
STREY ADDESS STREEY ADDRESS.
onv-g1-2p . L Vs i e e i i w1 A
g [ Delee TILE D cCrege [ Addnon
NAME A
STREET ADDRESS STRET AbbRESS
v oty 512
ThE [ oeiere me [ Grarge ] Addikon
NAME NANE
STREET ADDAESS STREE] ADDRESS
{iy-s1-1¢ £ay-st-2ip
TE T3 Delele e Otange [ Addiion
HAME NAME
STREET ADORESS STAEEN AIDRESS
mY-51-29 ev-st-zib

12. | hereby certify that the information supplied with s filing does not quality for the exemplion statea in Secton 119.07{3)i}. Flonica Statuias. | further certify that the information
indicatad on 1his nepon or supplementa| repor is irue and accurate and that rmy signature shall hava tha sama iggal eftact as IF mage under oath; that | am an officer or direcior
of the COrporalion or the I v Irustes ernpoweren o axacute thig repart 23 required by Chapler 607, Flonda Statutes: and that ry name agpaarg in 10 or 8lack 1111

changed, o on an atlag with an th all other like empowered. Fé/j
SIGNATURE: ¢ tg" 414*‘ B.-Baass, /I /14/03 G -

IGHA TURE AND TYPED DR PAINTED NAME OF SIGNING OFFICER OA DIRECTOR Darvurma Piane #




