2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000088940

1. Entity Name

FINISHES, INC.

Principal Place of Business

25 SEABREEZE AVE. 200
DELRAY BEACH FL 33483

Malling Address

25 SEABREEZE AVE. 200
DELRAY BEACH FL 33483

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jun 04, 2001 8:00 am
Secretary of State

06-04-2001 30013 038 ***150.00

D

AT

DO NOT WRITE iN TH!IS SPACE

Tax filing 1gquirement and elects to do so.
{See critenia on back)

X

Atter MAY 1,2 01 Fee will be $550.00
Make Check Paya' ;I]e ta Departg ent of State

Trust Fund Contribution.

Cily & State City & State 4. FEI Number 65 0538973 Applied For
Not Applicaile
Zi ount Zi) Counf it
" Country P uniry 5. Certificate of Status Desired d $8'75 Addlt'.onal
Fee Required
B 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T — - e [ S j— ——— e - —t—IName CEE PR C A
HOWARD, JUDY L
Street Address (P.O. Box Number is Not Acceptable)
25 SEABREEZE AVE, 200
DELRAY BEACH FL 33483
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing it registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, Lyped or printed name of regiskered agant and titie it applicable (NG : Registered Agent £ gnalure required when reinstating) DATE
- . B P . . A I ‘;-
9. This corporation is eligible to satisfy its Intangible FILE NOW [l FEE IS $150.00 10. Eleclion Gampaign Financing $5.00 May B

Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PTVS [ pelete TITLE [Jchange [ Addition
NAME HOWARD, JUDY L NAME

STreer ADDRESS | 25 SEABREEZE AVE, 200 STREET ADDRESS

CITY-ST-21P DELRAY BEACH FL 33483 CITY-SE-7IP

TITLE [ pelate TITLE [0 change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-7IP )

TILE [ pelete TLE - e - [) Change [ Addition
HNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP cImy-S$i-2Ip

TIFLE [ palete TITLE ) Change (| Aadition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-S7-ZiP CHY-ST-2IF

TTLE [ pelete TITLE (] crange ([ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete _1 TITLE [J¢hange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GIY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does nat gqualify ar the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate gag the 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 Jru
changed, or on an aje ZM, withan A

" s b2

AND PED OR Fh

e ampowered to execute,

i fomawere 1.

) .

igfrepc -t as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ED NAME fIF SIGNING OFFIC! R OF DIRECTOR

f'/lfoln

ate Daytime Phoneg #

el 274-9354 J

i

CR2E034 (10/00)



