2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Eniity Name

P97000024991

FILED
Aug 26,2002 8:00 am
Secretary of State

06-11-2002 90395 037 ***150.00
08-26-2002 90051 013 ***400.00

IT'S A FINE LINE, INC.

Mailing Address

" 939 SE 6TH TERRACE
POMPAND BEACH FL 33060

Principal Place of Business

993 SE €TH TERRACE
POMPANG BEACH FL 33060

2. Principal Piace of Business 3. Mailing Address

T

~ Sulte, Apt. #, etc. _ Suite, Apt_#, 8tc. . _

-DC NOT WRITE IN THIS SPACE-

C'Ity & State City & State 4. FEl Number Applied For
65-0752793 Mot Applicabla
Zip Country Zip Country . $8.75 Adaitional
5. Certlficate of Stalus Desired O Fee Required
6. Nzme and Address of Current Registersd Agent 7. Name and Addreas of New Raglstered Agent
Name
BATTAGLIA, TH SM “Straet Address (P.0. Box Number is Not Acceptable)
SE 6TH TERRACE .
.POMPANG BEACH FL 33060
N - City TRERD

- T ma

5IGNATURE

~8. The abovs named.entity submits this stalement for the purpase of changing its registered office or registered agent, or both. in the Stats of Florida.

Sgnature, lyped or printsd name of registared agend and title if applicable.

(NOTE: Registarad Agenl signaturs raquirsd when reinstating)

DATE

8. This corporatiorni.is.eligible 10;sdlisty, ita intangible T |
Tax filing requirement and elects to do so.

" FILE NOWI!! FEE IS $150.00
After May 1, 2002 Feo will be $550.00°

10.-Election:Campaign Financing
Trust Fund Contribution.

= .$5.00 may Bs
Added to Fees

(See criteria on back) O Make Check Payable to Dapdrtment of State

", OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINE D [ petete THLE ' O crage  [J addition | 5

NAME BATTAGLIA, THOMAS M NAME ]

sTzET An0aess | 998 SE 6TH TERRACE STREET ADORESS §

crv-st-z2¢ | POMPANO BEACH FL 33060 CITY-ST-2P . E_!J

e ST O pelete e Ocrange [ Addiion | &

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P omy-s1-zp

TILE O Delete TE ' O crange ] Addition

NAME NAME

STREET ADDRESS . STREST ADDRESS” e -

CITY-5T-2P CIFY-ST-2P

e 7 Deteto I e ClChange [ Addiion
e : o o NaME | - ~

STREET ADDRESS T STREET ADDRESS :

CITY-ST-2P CIrY-ST-2IP

TITLE O celete TE Othage [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST- 2P : ChTY-ST-2IP

TILE . 3 belete TITLE CJCharge  [F Addition

HAME NAME

STREET ADDIRESS STRELT ADDRESS

OITY-S1-2P CITY-ST-2IP

13. | heraby certify that the information supplied with this ﬁling does not qualify for the
ingicated on this report or supplemental repert Is true an

changed, or on an attachment with an address, with all ofher like empowerad.

SIGNATURE:

. accurale and that my signature shal
of tha corporation or the receiver or trustee empowaerad to execute this report as raquj

exemption s

SIGNATURE REQUIRED /4 aur Mt </

ve the same

in Section 119.07(3)i), Florida Statutes. | furthar certify that tha informatian
al eifect as if made under gath; that | am an officer or director
namg appears in Biock 11 or Block 12 if

orida Statutes; and that

A1
(.




