FILED
2003 FOR PROFIT CORPORATION Apr 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000054448 ecretary of State
1. Entity Name 04-16-2003 90265 044 ***150.00
FINELINE CUSTOM FURNITURE INC.
Principal Place of Business Mailing Address
4900 AUSTRALIAN AVE 4900 AUSTRALIAN AVE
WEST PALM BEAGH FL 33407 WEST PALM BEACH FL 33407
N— — R IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 1 CHECK HERE IF MAKING CHANGES
City & Slate ‘ City & State 4. FEI Number Applied For
65-0602199 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired (| g‘g'gfqlﬁf;:ﬁonal
6. Name and Address of Current Registeréd Agent™ ™ 7 "= " ms v ~==7.zNam® and Address of New.Reglstered Agent. _ —
Name D
Vet rs . TO0M
DOUGI",AS' TOM Street Address {P.O. Box Nurrber is Not Acceptable}
1101 53 COURT SOUTH
WEST PALM BEACH FL 33407 U900 Austrafian Ave
Cit - Zip &
Y w8 FL | 23957

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. 1 am famniliar with, and accept
the cbligations of registered agent.

SIGNATURE -
K Signatura, typed or printed name of registared agant and litle if applicable. {NOTE: Regislersd Agent signature required when reinstating) DATE
2 1 3
_?«' AﬂF";nE NO\;I;;. I;EE Iﬁl sblasosgg 00 9. Election Campaign Financing $5.00 May Be
& er May 1, 2003 Fee w $550. Trust Fund Contribution. O Addad to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | Y ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P O belete 113 CJChange [ Addition
NAME DOUGLAS, TOM NAME
sTreeT ADDRESS | 4900 AUSTRALIAN AVE STREET ADDRESS
orv-stze | WEST PALM BEACH FL 33407 GITY-ST-ZiP
TILE VP [T Delete e [ change 7 Addition
NAME FELDMAN, LEONARD NAVE
STREET ADDRESS | 6191-2 RIVERWALK LANE STREET ADORESS
CITY-S1-7IP JUPITER FL 33458 CITY-ST-2IP
TME ’ - T Oeee £ S i e = Tme e —== ] Change— - ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TOLE [] Delete TITLE : Jchange [ Addition
NAME . NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-$1-2ZP
TITLE ] pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-57-21P CITY-ST-7IP
TILE [ Dejete TIMLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qua!nfy for the exempilion stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurale 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 1o execute, eport as reguired 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 cther like€

SIGNATURE:
-~

5|GNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate ! 7 Caytime fhone #

fﬁ' N Mw’EU@wﬁf l/a/a}f%ﬁ H 7552

LyB03E0

N

CR2E034 (10/02)




