FOR PROFIT CORPORATI
UNIFORM BUSINESS REPORT

FILED
May 22, 2002 8:00

DOCUMENT # 37 000044G 239

1. Enmity Name

FINE POINT TEANS CR(B/NG, T

05-22-2002 90240 038 ***150.00

DO NOT WRITE IN THIS SPACE

3. Mailin

1\

2. Principal Place of Business Address

[ BZ4 sw) 41 STPer

28 Swvd ) STEeET

Suite, Apt, #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

7. Name and Address of Cumrent Registered Agent

City & Slate . City & State 4. FEl Mumber , Applied For
VOCPYL r/—(— m s AM s ’{ {96‘0—7‘3% 57 S Not Appficable
‘ Country J Country : , $8.75 Additional
’.‘_9% ‘LQS é% l ) r 5. Certificate of Status Desired H| Feo Raquired

TRl e e e = <

DO NOT WRITE
IN THIS SPACE

e O 2 — LA | DD

am
Secretary of State

Street Address (P.C. Box Number is Not Acceptable}

11252 s U] STEEEN

LA LYs 35508

FL | %% | (5]

8. The above named entily submits this statement for the purpose of chenging its registered office of registered agent, or both, in the State of Florida,

SIGNATURE

Signalure. lyped o prinked nane of registered agent and litk: I epplicable.

{NOTE: Rexjislered Agenl signalure requred when reinslaling)

DATE

9. This corporation is efigible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

January 1 - May 1 Fee is $150.00
After May 1, Fee Is $550.00
Amended UBR Is $61.25
Make Check Payable to Department of State

10. Election Gampaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

11. CFFICERS AND DIRECTORS

e P\[ST e

wave PoOuza , CAZIDAD - e
SRETAOORESS | \V'2 2 < < ) U7 STZ,E,'{_-,__ STREET ADDRESS
CITY-ST-2IP DN AML, L 32ibs CrTY- ST-1P
TME TE

RAME NAME

STREET ADDRESS STREET ACORESS
CITY. ST 2P CIFY-ST-2P
TLE e

NAME NAME

STREET ADDRESS STREET ADDRESS

CTyisrigp T T e

TLE TILE

i e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P cny-sT.2p
TITLE TE .

NAME NAME

STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST- 2P
TIMLE TALE

NAME NAME

STREET ADDRESS STREET ADDRESS
CIY.-ST- 4P CMY-ST.2P

13. | hereby certify that the information supplied with this filing does not quaify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am ar officer or director
of the corporation or the recelver o rustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an address, with all other like empowered.

SIGNATURE:

BIGNATURE AND TYFED OR

NAME OF SIGMING OFFICER DR DIRECTOR

Lo B8~

Caytime Phene #

/1/0Z

CR2E0348 (12/01)




