2002 UNIFORM BUSINESS REPORT {(UBR) FILED

Sep 15, 2002 8:00 am
DOCUMENT # P99000016328 Sgcretary of State

FIRST IN FINISHES OF TAMPA BAY, ING. 0152008 9003 043 *+o158.75

: s

Principal Place of Business Mailing Address
204 MEADOWS DRIVE 204 MEADOWS DRIVE
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34689
2. Principal Place of Gusiness 3. Mailing Address “"”"“ml”l m""”"lm IlmI|{|”||{I|l||llm| "“HI" |||l
Suite, Apl. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For
' 59-3568632 Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desirad IZ/ Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KLEIN, ROBERT
204 MEADOWS DRIVE

Street Address (PO, Box Number is Not Acceptable)

. TARPON SPRINGS FL 34689

City FL j Zip Code

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

SIGNATURE

Signature, typed or pruvaed nane ol iegisieeed agent and bile | aophcable. {NOTE: Regssiered Ageni signalure reguired when rensiating) GATE

9. This corporation is eligible 1o salisty its Intangible

Tax filing requirement and elects lo do so. 10 E:i:tlEgri;agg:\fsuig':nmg ] fcij.gQDhgae);fe
{See crileria on back)
11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i i
TIILE P 1 Defele me [ change [ Addition
HAME KLEN, ROBERT A JR ’ NAME
sTaeer anoress (204 MEADOWS DRIVE STREET ADDRESS
orv-st-ze [TARPON SPRINGS FL 34689 CITY-ST-2P
TLE 1 [ Delete TIILE [ Change [ Addition
HAME KLEIN, REYNE J ‘ NAWE
sTreeT anoress 1204 MEADOWS DRIVE STREET ADDRESS
crv-sr-ze - {TARPON SPRINGS FL 34689 BITY-51-21P
i [ Delete TITLE [ change [T Addilion
HAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2P
TiILE O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIrY-sT- 1P o CIFY-51-21P
TITLE [ Getete TImLe {1 Change [ Adgdition
NAME . NAME -
STREET ALDRESS . STREET ABDRESS
oiry-sT 271 oIy -S1-2P
TLE [ Delete TITLE [ change 1] Addition
[AME . HNAME
STREET ADDRESS STREET ADDAESS
CTY-51-2P CITy-S1-2P

13. [ hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have he same legal effect as if made under cath: that I am an officer or direclor
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

changed, or on an attachment with, an address, with ait ot

y — p- — 4;

SIGNATURE: 72 B s s [(227)365 %23l
SIGNATURE ANDTYPEC OR Phi OFFICEFR OR DIRECTOR V4 Dale \_ Daytime Phcne #

T
S

AY  ORS/EGN

Falntel=Nt VIFL VIO

~




2002 ummnyumn'r (UBR)

DOCUMENT #

1. Entity Name

P99000016328

FIRST IN FINISHES OF TAMPA BAY, INC.

A

Principal Place of Business

204 MEADCWS DRIVE
TARPON SPRINGS FL 34689

Mailing Address

204 MEADOWS DRIVE
TARPON SPRINGS FL 34689

2. Pringipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. i, etc.

#MW

5719

AR AT

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59—3568632 Not Applicable
Zip Country Zip Country . $8.75 Additional
5. Cerlificate of Status Desired E/Fee Required
6. Name and Address of Current R Agent 7. Name and Address of New Reglstered Agent
Name
KLEIN’ ROBERT Street Address {P.Q. Box Number is Not Acceptable)
204 MEADOWS DRIVE
TARPON SPRINGS FL 34689

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicabla

{NOTE: Registered Agent signature required when reinstating}

DATE

9. This corporation is eligible to satisfy its (ntangible
Tax filing requirement and elects to do 50.

FILE NOW!!! FEE IS $550.00
After September 13, 2002 Fee will be $750.00

Trust Fund Contribution,

10. Election Campaign Financing

$5.00 May Be

Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [ Change [ Addition
NAME KLEN, ROBERT A JR NAME
stReer anoress | 204 MEADOWS DRIVE STREET ADDRESS
cm-s-zp | TARPON SPRINGS FL 34689 oITY-ST-2PP
TITLE 1) 1 belete THLE [JChange [ Addition
NAME KLEIN, REYNE J NAME
sTREET ADORESS | 204 MEADOWS DRIVE STREET ADDRESS
orv-stz¢ | TARPON SPRINGS FL 34689 oTY-5T-2P
TILE O Delete TITLE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$1-2IP CITY-ST-2IP
TILE O Delete TINLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE [ elete TILE [Jcrange [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. !'hereby cerlify that the information supplied with this filing does not quali

fy 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver or trustee empowered to execute this re

changed. or on an attachment with an address, with all other like empowered.

SIGNATURE:

port as required by Chapter 607, Florida Statutes;

CR2E034 (4/02)
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