2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ7000087924 .
1. Enty Neme Mar 04, 2000 8:00 am
FINGERTIPS, INC. Secretary of State
03-04-2000 90073 010 ***150.00
Principal Place of Business Mailing Address
5399 LYONS RD 4200 NW 53RD CT.
COCONUT CREEK FL 33073 COCONUT CREEK FL 33073-4051
s T v IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied Far
65‘0802712 Not Applicable
Zip Country 2p Country 5. Certificate cf Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AGOSTINO, VINCENT J JR Streel Address (P.O. Box Number is Not Acceptable)
4200 NW 53RD CT
COCONUT CREEK FL 33073
City FL Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of ragistered agent and titie if appheable. {NOTE: Registarad Agent signaluca raquired when reinstabing) DATE
9. 1hisf$orporati9n is ellglbgs t? satisfyciits Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be
ax fiting requirement and elects te do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
{See criteria on back) ﬂ Make Check Payabie to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO QFFICERS AND CIRECTORS IN 11
TITLE DP [ Delete TITLE [ Change [ Aaditien
NAME AGOSTINO, LAURA L NAME
STREET ADDRESS | 4200 NW 53RD CT. STREET ADDRESS
ar-s-2 | COCONUT CREEK FL 33073 o2
HILE DST [ pelete TITLE O Change [ Addition
NAME AGOSTING, VINCENT J HAME
STREET ADDRESS | 4200 NW 53RD CT. STREET ADDRESS
, CITY-ST-2IP COCONUT CREEK FL 33073 CITY-ST-2IP
| TITE . ; [ Delete Jme | . [J Change  [CJ Addition
| NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
TITLE o O Delte TE Clchange (] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-S1-ZiP
me [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ' ] Delete TITLE [ change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. 1 Hé?eby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. t further certify that the information
indicatéd 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 an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 121if

changed, or on an attachment with"gn address, with all other like empgwere
el L0 N
7N > :g]s{oo qs4-42)-6oos’
¥ Date Daylime Phone #

SIGNATURE: OAs

SIGNATURE AND TYPED o@mm:.o NAME 6smumu OFFICER R DIFECTOR

CR2E034 (9/99)



