FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 04,2003 8:00 am

DOCUMENT #  P96000085182 ecretary of State
1. Entity Name 04-04-2003 90102 044 ***150.00
FINISH CONCEPTS, INC.
Principal Place of Business Mailing Address
500 EAST PRINCETON STREET 500 EAST PRINCETON STREET
ORLANDO FL 32803 ORLANDO FL 32808
2. Principal Place of Business 3, Mailing Address H““l” “l II”l Ill” Ilm |||li |IH| ||1|l ||||| ||‘|l “lll ll"' “IHH‘
Suite, Apl. #, etc. Suite, Apt. #, etc. E’@ERE IE MAKING GHANGES
City & State City & State 4. FEI Number ~A=EPplied For
59-3405084 Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
o . A L e e Name_. == - -=t2 s se- - L a=Tr e
BIRNSTIHL’ PATRICIA M Street Address (P.O. Box Number is Not Acceptable)
500.E PRINCETON STREET

ORLANDO FL 32803

City FL Zip Code

8. The above named entj bmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations ghragistereg)agent. -

Yoo b /oo

SIGNATURE &,
’ Signature, typad or printed name of registered agent and litls if applicable (NOTE: Registered Agent signatura required when rainstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
! After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Od Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PTD [ pealete TTLE [ Change  _] Acdition
NAME WALSER, PATRICIA M ' NAME
sTReeT ADpRESS | 500 EAST PRINCETON STREET STREET ADDRESS
CITY-ST-21P ORLANDO FL 32803 CITY-ST-2IP
TITLE 7 pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME T T T e T T o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THTLE ™ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ; CiTY-ST- 2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2F
TITLE 7 Detete TITLE [ change {37 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplled with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further cert\fy that the information
indicated on this report or supplememal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recejueso we empowered Lo gxecyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachpg ddress, with all other ligh empowered.
LO7-96
g -
—

SIGNATURE

Tk 2l
P ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATUFIE AND Daytime Phoris #

AV €8l2010

CR2E034 (10/02)



m
FINISH CONCEPTS

PATRICIA M. WHEELER, A S.1 D.
Interior Designer, ID# 001181 -
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500 Fast Princeton Street: Orfando, FL 32806
407-896-4135 (fos) 407-896-8763

Attaedect) STaseage oo



