2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000034954 Jan 24,2000 8:00 am
1. Entity Name S f S
FINEST NALS, INC. ecretary of State
01-24-2000 90106 007 ***150.00
Principzl Place of Business Mailing Address
3912 TOWN CENTER BLVD 206 LYTTON CIR
ORLANDO FL 32837 ORLANDO FL 32824-5925
24917 TOWMCENTEL BLUD. SHME
Suite, Apt. f# etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
OE—LWDD ‘FC, 59-3444371 Not Applicable
Zip Country Zip Country ” o $8.75 additional
2 79 97 Oﬂ—P(MGL’ . e N . — § Certificate o ?tatus Desie_a(j. ’ ] _ Fae Required )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOK, WARREN Street Address (P.O. Box Number is Not Acceptable)
206 LYTTON CIR
ORLANDO FL 32824
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.
¥ .}.." ..‘M“M ) . ’ Tt _a
SIGNATURE
Signature, typed or printed nama of registerad agent and title if applicable. {NOTE: Ragistered Agent signalurs required when rairstating) DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOWI! FEE IS $150.00 i o
.1 Tax fling requirement and elects to do 5o, After MAY 1, 2000 Fee will be $550.00 10. Hleclion Campaion Financing . _ - $5.00 May o
ol TR fust Fund Contribution. Added to Fees
{Seecriteria on'back) - O Make Check Payable to Department of State
11. , .. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P Coe U LR s O Delete TITLE . O Change  [Z] Aadition
NAME HOK, WARRE HAME
sTReeT apoRess | 206 LYTTON CIR STREET ADDRESS
CITY-ST-2P ORLANDO FL 32824 CITY-ST-2IP
TME v ] [ Delete TME [ change [ Addition
HAME HOK, MOLYKO HAME
street aooress | 206 LYTTON CIR STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32824 CITY-ST-21F
TITLE [ petete TILE e . e o somnr s J.Change  [] Addition
. [ N TR SN R = N - - - ~ - - - -
NAME™ B NAME
STREET ADDRESS STRCET ADDRESS
CITY-S7-21P CITY-ST-2IP
TITLE [ petete TITLE [ change L] Addition
HANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TTLE O detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP ChY-ST-21P

13. | hereby certify that the information supplied with this filing does not gualify 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 acgurate 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 recelver ar frustee empowered to exfcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmern wih/an address, with all othg
nERITRIT ; C o7
SIGNATURE: CRED [-2060 857 7557
G CFFICERA OR DIRECTOR Date Daytime Phona #

AL ;:C))rf iy s

ay H?F!mwr
. R iy

CR2E034 (9/99)



