2000 UNIFORM BUSINESS REPORT (UBR)

[EEETEE

DOCUMENT # P98000029397 FILED
1. Entity Name May 15, 2000 8:00 am
NUFINISH, INC. Secretary of State
05-15-2000 90306 004 ***150.00
Principal Place of Business Mailing Address
117 ISLAND POINT ROAD 117 {SLAND POINT ROAD
NORTH PORT FL 34207 NORTH PORT FL 34287-3304
RS S R AN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65082 1877 Mot Applicable
Zip o Country 2P Country 5. Certficate of Status Desired ‘l;]. fg-;g:i‘s:é‘fna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
WDMELDORPH, JH: HOWARD R Street Address (P.C. Box Number is Not Acceptable)
6489 PARKLAND DR
SARASOTA FL 34243 T648 (oekwood R.Dée Rosy
Ciy 54 RASSTA FL | “Y¢ey;

ubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

A W fowand Muﬁégﬂ( 3[3&{“,

8. The above named

SIGNATURE
gnature, yped or printad name of regefared ag?r‘d title if applicable. {NOTE. Registerad Agent signature requirad when reinstating)

9. This corporation s elgble to satsty YT ible FILE NOW!!! FEE IS $150.00 0. Electon Campaign Financing $5.00 vy 55
Tax filing requirement and elects to Co so. . After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) d Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PD [ Delete :I TMLE [JChange  [] Addition

NAME CADMUS, CHRISTOPHER NAME

street aporess | 117 ISLAND POINT ROAD STREET ADDRESS

CITY-$T-2IP NORTH PORT FL 34287 CITY-sT-2IP

TITLE VP [ Delete TITLE [ Change ] Additicn

NAME BRANDT, PRISCILLA NAME

staeeT AoRess | 117 ISLAND POINT RD STREEF ADDRESS

CITY-ST-2IP NORTH PORT FL 34287 CITY-ST-2P

TITLE 3 Delete TITLE [change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-5T-7IP

THLE O Delete TILE O Change ] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TILe [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-5T-27Ip

TME [ Delete TILE [ change [ Addition

NAME NAE

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

1 37 Irhérebyrcérr;irfy that the information supplied with this filing d-o_e_s not qﬁalify tor the exerﬁhtion stated in Section 112.07¢3)(i), Florida Statules. | 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 an officer or director
of the corporation or the receiver or trusies empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an attachipent with & address, with all of likegmpowered.
SIGNATURE:' @J\N\ (‘Hﬂ.(Squ‘qeg. &JM .?/?I/oo

SIGNATURE AND TYPER OR PRINTED NAME OF SIGNING CER OPDIRECTOR | | Dale Dayume Phong #

CR2E034 (9/99)



