2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 4448
1. Entity Name P9500005 Jan 14, 2000 8:00 am
FINELINE CUSTOM FURNITURE INC. Secretary of State
01-14-2000 90061 043 ***150.00
Principal Place of Business Mailing Address
1101 53RD COURT SOUTH 101 53RD COURT SQUTH
WEST PALM BEACH FL 33407 ' WEST PALM BEACH FL 33407-2351 .
T > v AR ACE TR R
Suite, Apt. #, etc. Suile, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-%02199 Not Applicable
Zp Country aip ’ Couniry 5. Carlificate of Status Desired [ $8'75 Additianal
' Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
o Name
'DQUGLAS’ TOM. . T - R * Street’Address (P.O. Box Number is Not Acceptable) I -
1101 53 COURT SOUTH :
WEST PALM BEACH FL 33407
' City . _ FL Zip Code

8. The above named entity sulbmits this statement for the purpose of changing its registered office or registered agent, or baoth, in the State of Fiorida.

SIGNATURE
Signature, typed or printed name of registerad agent and title I applicable. {NOTE' Registerad Agent signature required whan reinstating) DATE
5. Trcoponlon o igblosey s arale | FILE NOWLL FER 19 $16000 00 | 10 EectenCampdn Fruncing - $5.00 iy 5o
g re ’ - Trust Fund Gontribution. O Added to Fees
(See criteria on back) O Make Check Payabte to Department of State 7
1", QOFFICERS AND DIRECTORS 12. ADD!TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 3 elete TITLE [Jchange [ Addition
NAME DOUGLAS, TOM NAME
streeT AD0RESS | 1101 53 COURT SQUTH STREET ADORESS
CITY-ST-2IP WEST PALM BEACH FL 33407 CITY-8T- 2P
TILE VP [ pslete TITLE [ Change [ Addition
NAME FELDMAN, LEONARD NAME
STREET AGORESS | §191-2 RIVERWALK LANE STREET ADDRESS
CITY-ST-7IP JUPITER FL 33458 CITY-ST-2IP
e [ Delete TIILE O Cange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2IP . CITY-S7-2IP
TITLE T T e e — DOoelete- - :—fmme -- |7~ - smeee— 7 wat= -[F]Change [ Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TITLE [ Deiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
TMLE [ pelate TITLE [ Change [ Addition
NAME ' ‘ . NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZIP . CITY-$T-7IP

13. | hereby centify that the informatien 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 report or supplemental report is true and accurate and thai my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor as regfbd by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an adgwess, with all other like empowered.
A AL S o ’ //
SIGNATURE: e AN h e B ([2/C° S| ET7552
I ¥ Date Daylima Phone #

“
OF SIGMING OFFICER OR me

SIGNATURE AND TYPED DR PHRINTED NAI

L4

CR2E034 (9/99)

1



