FILED
2003 FOR PROFIT CORPORATION Aug 13,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P95000030813 Sccrctary of State

1. Entity Name

FINE FINISH, INC.

Principal Place of Business ’ Mailing Address
2850 SW 137TH TERRACE 2950 SW 137TH TERRACE
DAVIE FL 33330 DAVIE FL 33330

S T RSN

DS rens Ko 2D 4379 S Ten/ £owp

Sune Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
. City & State City & State 4. FEI Number Applied For
) UNE/SE , i \S’K/Wsﬁi ﬁ'Z, 650575641 Not Applicable

3 Blhoer | 333 '2 y i ‘ $8.75 Aol
353:26 é& m 5. Certificate of Status Desired N Fon Fonulia

- 7~ —§*Name and Address of Current Reglstred Agent “7. Name and Address of New Registered Agent =

Name
BARRETT, MYRA J r
2950 SW 137TH TERRACE | g O RS T D
DAVIE FL 33330

' - SNSeverseE” FL %852/

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligaticns of registered agent ?
SIGNATURE %W/ W, ﬁw %VM@ZZ ; /%ES £/ /23

Signature, type r printad Wf registared agent and title if applicable. . [NOTE: Ragistered Agent signature requirsd whan reinstating)

FILE NOW!H FEE IS $550.00 . e

At Setamber 10 2003 Feo will b $7500 ® Coror Carpslon ooy $5.00 ey
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TinLE D g {1 Detste e Mfhange [ Addition
NAME BARRETT, MYRA J NAME
STReET ADDRESS | 2050 SW 137TH TERRACE sreer wooress | BTG S HOTEGUN L2 /9D
CIrY-§1-21 DAVIE FL 33330 CITY-ST-ZP SN ES Sf:; /:L 23304
TILE [ Delete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-8T-2IP CRY-§T-IP -
me o T Ooske TLE B N ' . [ Changs [ Addition
NAME NAME
STREET ADDHESS" STREET ACDRESS
CITY-§1-2P CITY-ST-2P
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-20P CITY-ST-2IP
TITLE 3 Delete TNLE _ [J Change [ Acdition
NAME ’ NAME
STREET ADDRESS ' ‘ STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE " O elete TITLE [J Change [ Addition
NAME . ' NAME
STREET ADDRESS | . STREET ADDRESS
CITY-ST-2P R CITY-$T-2IP

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental repart is 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 to execute this report as required by Chapter 807, 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.
2 /)WVMB&@@??’ £ /03

SIGNATURE: s BL-VA . FA%S> N

CR2E034 (4/03)



