2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

MICROFINISHES, INC.

DOCUMENT # P95000018260

Principal Place of Business

127 BASS RD

STE

HAWTHORNE FL 32640
us

Mailing Address

PO BOX 16821
JACKSONVILLE FL 32245

us

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, atc.

Suite, Apt. #, atc.

FILED
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90375 006 ***158.75

CAATETRTE. B

AR R

DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number 59.3304582 Applied For
Not Applicable
i t Zi Counti iti
Zp Country P ouniry 5. Certificate of Status Desired ﬂ $8'75 Aditional

Fee Aequired

7. Name and Address of New Registered Agent

BANCHAND-GREENE, MARIANNE

6. Name and Address of Current Registered Agent

pame B ACHAVD- ﬁﬁm&m“ﬂﬁﬁfﬁw/”ﬁ :

Tax filing requirement and elects to do so.

) ’ R Streel Address (P.O. Box Number is Not Acceptable}
127 BASS RD c %
SUITE 4910 ot T Hee oF
. HAWTHORNE FL 32640 s
! ﬁm& City FL Zip Code
8. The above n?edj«tity submi# this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
. / _
SIGNATURE / _ / i , y/zgéga /
%né}u’ra. typed or printed namectadgisterad agent and titla if applicable. {NOTE: Registared Agent signatura required when reinstating) 4 / DATE

. o P ’ "

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campalgn Financing $5.00 May Bo

Atter MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

e D O3 Delete TITLE (J Change [ Addition

NAME BACHAND-GREENE, MARIANNE NAME

sTreer ADDRESS | PO BOX 1723 BASS RD STREET ADDRESS

CITY-$7-2IP MELROSE FL 32666 CITY-ST-2IP

TIME -~ anme TITLE [JChange [ Addition

NAME ﬂ'—)JID : G{LEF/UE -5 I NAME

STREET ADDRESS | . - T (E] E, . STREET ACDRESS

CITY-ST-2IP N ' S’f— A_ 77 f gp : CiTY-ST-ZIP

TITLE O Delete TITLE [ Change ] Addition
T o T ) o7 HAME T ) B TR o T e

STREET ADDRESS STREET ADDRESS

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

TMLE 07 Detate TITLE [ change [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-53-21P CITY-5T-2P

TmE O Delete TITLE Othange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TILE 7 Delete TITLE [ Change [T Addition

NAME -NAME

STREET ADORESS STREET ADDRESS

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

indicated on this report or supplemental report is
of the corporation or the receiver or trustee em,
changed, or on an attachmegyfvith an

SIGNATURE: _/ /.

hall

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 112.07(3)(i), Florida Statutes. | further centify that the information
e and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
red to execute this repan as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

like empowered.

4 /SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN ICER OR DIRECTOR

V‘/é}/ao/ SWS27-22.77

DEV Daytime Phone #

CR2E034 (10/00}



