2001 UNIFORM BUSI

NESS REPORT (UBR)

1. Entity Name

FIRST IN FINISHES OF TAMPA BAY,

DOCUMENT # P99000016328 Lo

INC.

Principal Place of Businass

500 OAKWOOQD BLVD.
OLDSMAR FL 34677

Mailing Address

500 OAKWOOD BLVD.
OLDSMAR Fi. 34677

2. Principal Plage of Business

3. Mailing Address

FILED a
May 15, 2001 8:00 am’
Secretary of State

05-15-2001 90123 031 ***158.75

00052570

AR AT

Y

KLEIN, ROBERT
500 OAKWOOD BLVD.
OLDSMAR FL 34677

MEAD0S

Street Address (P.O. Box Number js Not Acceptahle

2’/ Y

“ PN §ACIMGS

FL

2988

SIGNATURE

Signature, typed or printed name of regffsterad ager title if applicabla,

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the Stale of Florida.

KOBR7 A Az .

/30 /0r

{NOTE: Registered Agent signatura raauiled whan rainstating)

e 7

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) O

FILE NOW1!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

C,-
Suite, Apt. #, etc, Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Mumber  §O-3568632 Applied For
—THEPOLO 5K S = e PPN S PURRES = f et smmmmm s e o - Nl Applicabio) .. -
Zip Country Zip Countfy - . $8.75 Additional
3?6 ?9 U- S R 3‘76 F? 72 S . 5. Certificate of Status Cesired rig Fee Required
v 6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registerad Agent
Name

11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TITLE P O Delete e y @Thange ] Addition | S -

HAME KLEN, ROBERT A JR NAME RABERT . JLEIK, T . g

sree aooiess | 500 OAKWOOD DR SRETA0RESS | W20 A EAPORLS DEINE 3

CITY-S7-2IP OLDSMAR FL 34877 CITY-ST-2IP wo// SPCLINES L. j-fé?? @

TITLE ST [ pelete TITLE 57 ” Change [ Addition | £
X O

NAVE KLEIN, REYNE J ham REYRE T KLETH

staeeT Anoress | 500 OAKWOOD BLVD STREET ADORESS | 20 «f AREGTIIDOLLS. D) 4

c-sr-7 | OLDSWAR FL 34617 Voow "ot scewes, ~. 35765

TITLE O] oelse TLE ’ [ change [ Addition

NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY- ST-2P CITY-57-2IP

THLE 7 delete TILE [ Change  [J Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-21P CITY-ST-2IP

TLE O Delete TILE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TLE O Delete TiLEe [ Change  [J Adaitian

NAME NAME

STREET ADDRESS STREET ADDRESS

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

SIGNATURE:

SIGNATURE AND TYPED QR PR

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is frue 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 ar the receiver ar trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wiih all othey like empowered.

(VI

ING OFFICER-OR DIRECTER

ng Z).-!é 5927

Daytime Phone #

/2
Id 4

Dats




