2001 UNIFORM BUSINESS REPORT {UBR)

1/18/01.

FILED

DOCUMENT # P97000071246

1. Entity Name

FINO MOTION PRODUCTS, INC.

LA -
™~

Feb 09, 2001 8:00
Secretary of Stat

01-18-2001 90015 029 ***150.00

Principal Place of Business Mailing Address
Lesaroaprrore 2520 .'IS'MES'E:’ 4560 CAPRI DRIVE
INAPLEGFL 38103 N/_j}_ PL ES FL- NAPLES FL 34103

[~ 5
By ’

WM RN

A

2. Principal Place of Business 3. Mailing Address
IFJe a8 HwrE SE 2320 282 AV, 5.5,
Sun? Apt_ #, sic. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Cily & State - 47 City & Stae 4, FEI Number Appliad For
/V ML &S F - f 411 A aePLE S =L, - 650738708 Net Appilcable
Zip Country  Zd» S +A, Zip Country ;2 S.4 _ ] 8.75 Additional
F4117 CoLtren. 2l g7 - | 8. Certificale of Status Desred [ gsa Reqmm; on
6. Nams and Address of Curreni Reglstered &g_ent 7. Name and Address of New Registered Agent
—— — — e “Name- )?~ s . _
: BERTH ™ “13E 5. = -
BEU" LOREN A S e gﬂﬂu. ~§, f., —| =Street reas (P.O. Box Number.is Not Accestable) e
: zgio 2 L S e Cd R D
NAPLES-FL-34103- 4/,4,9455} Sl FgI7
. City /VﬁP/. es FLJ Zip Code

8. The above named entity submits this statement for the purposyqing its registarad office or registerad agent, & bath, in the Stale of Forida,

orahure, lyped uﬁ—i-d name of iagixiered agent and tille i apphcable.

INQTE:

- -/ Ze-0/

jted when

Agent

FILE NOW!!I FEE IS $150.00

13. | hereby certl

changed, or en an atlachment with an address, with all other liké empowered

SIGNATURE:

that the information supplied wilh this filing does not quality for the exemption staled in Section 119.0 e&a}(ll Florida Statutes. | furthar certity that the information
indicated on thia repon or supplemental report is true and accurate and that my signature shall have the same teg,
of the corporaticn of the receiver or trusiae empowered to exacute this repcn as required by Chapter 607, Florlda Stalu(as and that my name appears in Block 11 or Block 12 i

Ww /7%, //?a BERTA BE L1

ecl as if made under oath; that | am an otficer or director

Hhp o1 PH-3484335

IUREAHBT\'FED OR PRINTED NAME OF SIGNING QFFICER OR DXSRECTOR

am
€

8. This corporalion is eligible to satisty its Imangible " . N :
Tax ﬁlingp requr:ementQ;nd elects t::y o 50. ¢ Aler MAY 1, 2001 Fes will be $550,00 10. E:E::ﬁ:;wgcﬁgguﬁgr? neing fdsd.:g%h;:;sa e
(See criteria on back) () Maké Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIDONS/CHANGES TO OFFICERS AND DIRECTOARS IN 1 . i
e P T Defete me f/ @ ‘Eort? Daadiion | 8
NAME BELL, LOREN A NAME DBer e onAsC =3 .
stheer aoosess | 4550 CAPRI DRIVE | steeT Avoss l-f-S'G‘a cAapr DOF. 3 =
ov.si-ze | NAPLES FL 34103 3 ' CIFY-§7-ZP MNAPpLes, £ Yo 3 &
TITLE vP Delete TME i/ PR f [:I Addition g .
NAME BELL, ROBERTA E Ko Hgey A4 €L - *-'ﬁg“
STREET a00qEss | 4560 CAPRI DRIVE - STREET ADORESS P‘e VR~ '
ov-stze | NAPLES FL 34103 onv-s1-ap L aPLe S fi-— B 4O D
TILE T Defete THLE [ Change [ Addilion
HAME HAME
STREEYADGAESS | . STREET ADDRESS
cTvosi.ze - — e el e STTE - . e it s PR e BT R [
i3 [ palsta TME QO change [ Addition
NAME —— o [ e — et e s o - . WANE I SR — e _ — = e | —
STREET ADDRESS STREET ADDRESS
CITY-51- 7P onY-ST-2
e 7 pelete TME O cChange [ Addition
g e .
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST- 2P
e (3 Delee WnE © Otnange T Addilion
HAME HAME
STREET ADDRESS STREET ADDRESS
CTY - ST-7IP CITY-ST-2IP

* Date Daylims Phona #




