2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000040739

1. Entity Name

FINAL FINISHES ENTERPRISES, INC.

Principal Place of Business

5427 STIRRUP WAY
ORLANDO FL 32010

Mailing Address

5427 STIRRUP WAY
ORLANDO FL 32810-3347

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED |
May 04, 2000 8:00 am
Secretary of State

05-04-2000 90185 038 ***158.75

AN R

IWINHIRR T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. Fn%bléwber Applied For
35 765X/ Mot Appiicable
i Count Zi it
2 ountey © Country 5. Certficate of Status Desired feae-gfq Addional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARDOZA' JAMES E Street Address (P.O. Box Number is Not Acceptabile)
5427 STIRRUP WAY
ORLANDO FL 32810
City FL Zip Code
8. The above named entity supmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titte if applicable {NOTE: Registered Agenl signature raquirsd when ranstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing reguirermnent and elects to do so.

"After MAY 1, 2000 Fee will be $550.00

Trust Fund Coniribution. Added to Fees

(See criteria on back) a take Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11 _
TTLE D [ petete TTLE 7 Ol change ¥ Taditicn 2
NAvE CARDOZA, JAMES E o Joann M (Cardoz. 2
STREET AUDRESS | 5427 STIRRUP WAY SWETADRESS | 537 SE rr "P Wa'y e
arv-st-2» | ORLANDO FL 32810 oim-si-2p Ortands, 'fFL 3280 oy
e D o Delete T i [ Change [ Acdition &
NAME MCCANDLESS, BRIAN K NAME

~ STREETADDRESS | 308 N. HASTINGS ST. STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32835 CIFY-51-21P
TiTLE [ pelete TITLE M Cchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TITLE 3 gelete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-ZIP CITY-5T-2IF
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IF CITY-ST-2IF
TILE [ Celete TITLE O change [ Addition
MAME. NAME
STREET ADDAESS STREET ADDRESS
CITY-$71-2IP CITY-5T-2IF

13, | h;eby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further cerlify 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 tnustee empaowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment

SIGNATURE:

an address, with all other |j

emppfiarad.

Daytime Fhone #

rd



