FILED

2003 FOR PROFIT CORPORATION May 02,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

FINELINE DEVELOPMENT CORPORATION

P98000031601

) 4

Principal Place of Buginess

NG LVD

S80
No_.o

Mailing Addigss
P.O. BOX B2162

FT. MY , 33906-21€2

2. Prindipal Place of Busmess

A0 SO NN

3. Mailing Address

v gitya

&ocl

Suite, Apt. #, elc.

Suite, Apt. #, etc.

Secretary of State

05-02-2003 90748 030 ***150.00

ISR

l'_\}/CHEQK HERE IF MAKING CHANGES

City & State

l\la,D\é .

L

&S‘?fé"”ées, Flovdo.

Applied For

4. FEI Number 65_0825390

Not Applicable

SALETKO, ROBERTA
729 LANDOVER CT.
NAPLES FL 34104

Countr Countr iti
é—ﬁ -\ Y 5. Certificate of Status Desired O $8.75 Additional
3 D D 3“0\ -_l %2 Fee Required
- 8. Name and Address of Current Registerad Agent - - 7. Name and Address of New Registered Agent '~ - -
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered effice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obtigations of registered agent.

SIGNATURE

Signaturs, typed or printed name of registered agent and title if applicable.

{NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOW!! FEE IS $150.00
Atter May 1,2003 Fee will be $550.00

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

AV 9889150

Make Check Payable to Florida Department of State

10. OFFICERS AND DIREGTORS 1, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TMLE STD [ pelate TITLE O Change ] Acdition
mve | SALETAK, ROBERTA NAME
, smeeeT aoaess | 729 LANDOVER CT. - STREET ADDRESS
Lorv-stze | NAPLES FL 34104 CITY-ST-2IP
TITLE « PD O belete TE M B Change (] Addition
b NAME GENET, JOHN J NAME
staee apokess | 3054 KINGS LAKE BLVD STREET ADDRESS 6%0 San MWaYcos E)l\’d
cmv-s7-2p | NAPLES FL 34112 CIY-5T-2P W oles, FLo %U‘ \bu‘
TITLE- - - - e O Delete TILE AT [ Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CHTY-$T-2P : . CITY-ST-2P
TITLE T Delete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE O pelete TITLE [ Change [ Aadition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S7-2P
TILE [ petete TITLE [J Change . [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP

12. | hereby certify that the information supplied with this fillng doss not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cert\fy that the information
indicated on this report or supplement ort is true and accurate and thapmy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpoeration or the receiver or g by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

4. 0> 201992809

SIGNATURE: -
sncum-# ANDTYPED on PRINTHD NAME OF SIGNING d’FFlcEn OR DIRECTOR Date Daylime Prone #

CR2E034 (10/02)



