2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

FINISH TECH, INC.

P020001161562

Principal Place of Business
6705 WILSON ROAD
WEST PALM BEACH FL 33913

Mailing Address
6705 WILSON ROAD
WEST PALK BEACH FL 33413

2. Principal Piace of Business

. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Jan 30, 2003 8:00 am
Secretary of State

01-30-2003 90105 017 ***150.00

TR ARG

[[] CHECK HERE IF MAKING CHANGES

5. Ceniificate of Status Desired

City & State City & Slate 4. FEI Number Applied For
Ob-1655S /3 Not Applicable
Zip Country Zip Country O $3.75 Additional

Fee Required

_. _.____6._Name and Address of Current Registered Agent _-. =

7._Name and.Address of New. Registered. Agent -

KIESLING, ROBERT A
4793 N. CONGRESS AVENUE #206
BOYNTON BEACH FL 33426

i

Name

Street Address (P.Q. Box Number is Not Acceptable)

City

FL

Zip Cede

the cbligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changin

doffice or registered agent, or both, in the State of Florida. 1 am famiiiar with, and accept

1}/ 43

Signature, typed or printed na._mh@tered agﬂ and litle if applicable,

/ (NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!I! FEE IS $150.00

. Aftér May 1, 2003 Fee will be $550.00

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be

Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLES. - PD [T delete TITLE [Jchange [ Acdition
NAME DIONESE, THOMAS V NAME
STREET ADDRESS {6705 WILSON ROAD STREET ADDRESS
crv-sT-20 IWEST PALM BEACH FL 33413 CITY-ST-21P
TITLE M petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-S$T-2IP CITY-ST-2iP
BRI — . Croems— " We—== = : [S3-6hange —<={=] Additien-
NAME NEME
STREET ADDRESS STHEET ABDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ elete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TME ] Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST- 2P
TMLE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

SIGNATURE:

NV ASATIREAEGTIRED - —

12. | hereby certify that'the information supplied with this filing does not gualiy for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report s 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 corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes:; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

7-6”'"“5 V. Ofa;zefe r/ ﬂ/ld‘} B

£16MaTURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

CR2E034 (10/02)



