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2000 UNIFORM BUSINESS REPORT (UBR)

kil
DOCUMENT # P99000024489 ! FILED
1. Sy e , May 01, 2000 8:00 am
FINISHING TOUCHES OF PINELLAS, INC. S ecretary of State
- 01-29-2000 90005 044 ***150.00
Principal Place of Business Mailing Address
16 CITRUS AVENUE 16 CITRUS AVENUE
DUNEDIN FL 34698 DGUNEDIN FL 34698-7521
AR s A R
Suite, Apt. #, atc, Suile, Apt. #, atc. . RO NOT WRITE IN THIS SPACE
City & State City & State a, % &umber Applied For
34 -356H 775
| e e Country-- .. o - - Country " 5. Cerfificate of Status Desiced O '?eae.;?q\?:iecﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agent
Name
?;"éAr:‘ﬂRTJAS‘ :eEBPwIESE D Street Address (PO, Box Numbaer is Not Accepiable)
DUNEDIN FL 34898
| Ciy FLTZ}';J Cade

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.

SIGNATURE
Signatura, typed of printod name of regisiared agent end lile i appiicable, (NOTE, Registered Agent signaturs raquired when rainstaing) DATE
9. This corporation is eligibté to satisfy its Intangible . FILE HOW!! FEE IS $150.00 16. Election Campaign Financing $5.00 w2y B
Tax filing requirement and elects o do so. Atter MAY 1, 2060 Fee will be $550.00 Trust Fund Contribution. O Added to Foss
(See criteria on back) ] Make Check Payable to Department of State
11 QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN #1
Tms D [ pejete Mee O] Change L2
MAME RUKAVINA, ROBERT D NAME
sweer apoess | 16 CITRUS AVENUE STREET ADDRESS
om-s-af | DUNEDIN FL 34698 Gire-1- 7P
TMLE [T belete TIRLE [Jchange [1r2
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF L. Ve CITY-ST-2F . o e L .
TILE [ Datete TIRE Cichange O
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP EITY-ST-21P
TME T Deiete TITLE Cicranqe [0,
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2F CITY-ST- 2P
TIE ' 3 Delete TITLE O Change [0
NAME NAME
STREET ADOFESS STREET ADDRESS
iTY-ST-2P SITY-ST-7P
TME 3 pelets TITLE [JChange (-0
WANE " . HAME
STREET ADDRESS STREET ADDRESS
iFt-ST-2P . cY-S1-P .

13. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. i further certify that the information
indicated on 1his report or supplemental teport s rus and accurate and that my signature shall have the same legal effect as if made under oathy, that L am an officer or diractor
of the corporation or the receiver of Irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Btock 121t

changed, or on an attach ith an agdress, w:r lit®y empowered.
FRrEY —
. A y N Hed LA e MRt
* AW oy - -A000  (R7)H0-
SIGNATURE: : Aﬁ O ATAUA: 1000  (R72)0-Roz
S\GNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR GIRECTOR Cate Daytme Phona # v




