2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P990000415655

1. Entity Name

FINISHING LINES, MILLWORK AND CABINETS, INC.

FILED
Apr 04, 2001 8:00 am
ecretary of State

04-04-2001 90107 003 ***150.00

Principal Place of Business Mailing Address
1949 CONIFER CT. 1949 GONIFER CT.
WINTER PARK FL 32782 WINTER PARX FL 32792

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number 59_3575553 Applied For

I . Not Applicabie
Zp Couniry ap Country 5. Certilicate of Status Desired O $8'75 Addétional
Fee Required

6. Name aﬁd Address of Current Registered Agent

7. Name and Address of New Registered Agent

R . Name
A RO S .

S ma— -~ . e e B e

MIMS, WILLAM JR., PA
320 N. MAGNOLIA, SUITE A9

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

ORLANDO FL 32801

City

F L Zip Code

8. The above namad entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Floriga.

SIGNATURE
Signature, typed or printed name cf registered agenl and title if applicabla. (NOTE: Registerad Agent signature required whan reinstating) DATE
B ot et seca s | atirMAY, 2000 Foowil vosg0go | 10 EoctnCampaenFrancng | $5.00 yay 5o
20 : ' 4 N Frust Fund Contribution, O Agdded to Fees
(See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P (3 Delete TTLE [J change (T Addition
NAME SAN SOUCCI, LINDA NAME
STREET ADDRESS | 1949 CONIFER CT STREET ADDRESS
CITY-5T-21P WINTER PARK FL 32792 CITY-5T-2iF
THILE VP C] pelete TIMLE [ Change [ Addition
HAME SAN SOUCCI, ERIC J RAME
STREET ADDRESS | 1949 CONIFER CT STREET ADDRESS
CITY - ST-2IP WINTER PARK FL 32792 CITY-ST-2IP
TiTLE ' 7 Detete Tine [JChange [ Addition
NAME H NAME
|~ STREET.ADDRESS | - b e e YT . = e = [ STREET ADDRESS e . — e e e s
CiTY-ST-2IP CITY-ST-2IP
TME [ Delate TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP J
TITLE 3 Delste TITLE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZiP ! CIiy-ST-719
TITLE . O velets TITLE OJcChange ] Addition
NAME ‘ NAME
STREET ADDMESS ' STREET ADDRESS
L Y- ST-21P ‘ CITY-ST-2IP

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

smwmune:gﬁ:g&m ,o@ua. Linda SinSoucl

13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the informatian
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 cath; that I am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if

Af2cfof o7 H1-TF5 9

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

g
8

CR2E034 (10/00)



