2001 UNIFORM BUSINESS REPQRT, (UBR) FILED

DOCUMENT # P97000024991 Apr 24, 2001 8:00 am
e ecretary of State

t
IT'S A FINE LINE, INC. 04-24-2001 90347 021 ***150.00
Principat Place of Business Mailing Address
999 SE 6TH TERRACE 999 SE 6TH TERRACE
POMPANGC BEACH FL 33060 POMPANC BEACH FL 33060

0040230

Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & Siate TOTTTTTT T U T FENNumber 650752793 = me|. JApplied For.. |
Not Applicabla
0 $8.75 additional

Zi Count Zi Count
P v P v 5. Certificate of Status Desired h
. Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New ﬁeglstered Agent
Name
BATTAGLIA, THOMAS M _
999 SE 6TH TERRACE Street Address (P.O. Box Number is Not Acceptable)
POMPANO BEACH FL 33060

City FL Zip Code

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,

SIGNATURE

Signature, typed of printed hama of registered agant and title if applicable. [NOTE: Registered Agent signature reguired when reinstating) DATE
) N . ) "

9. This corporation is eligible to satisfy its Intangibte FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax flhnlg rf-}qmmm&nt and elects 1o do sc. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cantribution. [} Added to Fees
(See criteria on back) O Make Check Payable to Department of State

L P - . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TIMLE D Oloeee  ~ 0 e o -7 T T © T Change’ ™ T Addtion

NAME BATTAGLIA, THOMAS M NAME

streeT ADDRESS | 999 SE 6TH TERRACE STREET ADDRESS

crv-size | POMPANG BEACH FL 33060 OITY-51-2P

TITLE [ Datete TITLE (O cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP . CITY-ST-21P

TILE [ Delete TITLE (] Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O pelete TLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2PP CITY-ST-2IP

TILE [ Delete TITLE [ Change [T Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P || owr-si-zp o )

" TImLE ‘ : ] Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY- 5T-Z2IP CITY-ST-2IP

13. | hereby certify that the information qupplied 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 supplemgnta! report is+serEind accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or girector
of the corparation or the receiver, empowseraed to executs this report as requi by Chapter 607, Florida Stalule7end at my name appears in Block 11 or Block 12 if

changed, or on an aliacheeTTw, ) ithall other lig&lempowered. y%
/4P ilf

Date Daytime Phone #

SIGNATURE:

VISR

CR2E034 (10/00)



