FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPgRT (UBR Mar 24, 2003 8:00 am

DOCUMENT #  P02000055323 Secretary of State

1. Entity Name 03-24-2003 90647 036 ***150.00
FINEVILLAS, INC.

THE

s e

FIw)

Principal Place of Business Mailing Address
3701 SOUTH FLAGLER DRIVE B4(4 3701 SOUTH FLAGLER DRIVE B404
WEST PALM BEACH FL 33405 WEST PALM BEACH FL 33405
W EST PRELM BEHCH Sarme
Suite, Apt. #, efc. Suite, Apt. #, etc.
CHECK HERE IF MAKING CHANGES
3701 Sovrw el & &, &R DR T =
City & State City & State 4. FE! Number Applied For
WEST PALAM BeacH Fé 0/-0137379 Not Applicable
Zip ' Country Zip Country . . $8.75 Additional
3 3 vos PA e Scaciu 5. Certificate of Status Desired O Fee Roguired
6. Name and Address of Current Registered Agent . . - 7. Name and Address of New Registered Agent .
Tmm T . T Name
MURDOCK, PAME_,L& - Street Address (P.O. Box Number is Not Acceptable)
3701 SOUTH FLAGLER DRIVE B404
WEST PALM BEACH FL 33405
T City FL Zip Code

{{s this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

AL 00— - T snt’ i fo3

SIGNATURE *AV.¥h \
n SignatiXe, typed or printed name of registered agert and title if applicable. {NOTE: Registared Agent signature requirad when rainstating) ¥ouTE l
: FILE NOW!!! ‘FEE IS $150.00 ‘ N )
. . Election C Fi
Ater My 1,200 oo il bo $55000 e 500
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIE D O Delete TITLE {0 Change [ Addition
NAME MURDOCK, PAMELA H NAME
STREET ADDRESS | 3701 SOUTH FLAGLER DRIVE B404 STREET ADDRESS
crv-st-zr | WEST PALM BEACH FL 33405 CITY-57-20P -
TITLE D 1 pelete TITLE {(Jchange [ Addition
Nt SARGENT, BETTY e
STREET ADDRESS | 5 BEEKMAN PLACE STREET ADDRESS :
GiTY-S$T-2IP NEW YORK NY 10022 CITY-ST-7IP
THLE L e e e el Dol -l IME 2w fmmsmmesom  — —0 .. oo . timo=cwEohange - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP . . CITY-ST-21P
TILE ) [T Dalate TITLE [ change  [] Addition
NAME NAME : .
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ pelete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE O celete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S1-21P CITY-5T-7¢P

12. | hereby certify thal the inforrmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this reéport or supplemeritalreport igiue 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 corporation or the receiverdr trugtee empbwied 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 0 or Biock 11 if
i ] olher like empowered.

e ouiRED b Sty 333-3c0s

SIGNATURE-AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #

CR2E034 (10/02)




