e

2003 FOR PROF

IT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

FINISHING LINES, MILLWCRK AND

P99000041555

CABINETS, INC.

Principal Place of Business
1949 CONIFER CT.
WINTER PARK FL 32792

Mailing Address
1949 CONIFER CT.
WINTER PARK FL 32782

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 14, 2003 8:00 am
Secretary of State

02-14-2003 90191 026 ***150.00 i

279

10021
~ AAATAUDENE AN

[0 CHECK HERE IF MAKING CHANGES

320 N. MAGNOLIA, SUITE A-9
ORLANDO FL 32801

Street Address (P.C. Box Number is Not Acceptabie)

City & State City & State 4, FEI-Number Applied For
59—3575553 Not Applicable

7 Zi 1 ot

Zip Country P Country 5. Certificate of Status Desired O $8'75 A_ddmonal
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] o ) . Name N .

MIMS, WILLIAM JR., PA — :

City

Zip Code

FL

the obligatiog_s_oi‘;}?ggisteréd agent.

s

SIGNATURE

. The above ngfned'ehtity' submjts this staterrent for the purpose of changing its registered office or registered agent, or both. in the State of Flarida. | am familiar with, and accept

i .,rynaﬂ“:b’;?fimed name of registereckagent and il it applicable.
: 2 i

{NOTE: Registered Agent signature required when rainstating)

DATE

FILEENGWNI FEE 1S $150.000
After May’F, 2003*Fee will be $550,00

7,

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Pdyableto Florida Depanmegt of State
ETE |
10. - OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P g O pelete TILE O3 Change  [J Addition | &
NAME SAN SOUCCI, LINDA NAME =
steeeT aooness | 1949 CONIFER CT STREET ADDRESS 3
crvsr-ze | WINTER PARK FL 32792 CITY-ST-2P <
[}

TITEE VP 3 Delete TITLE (O Change [ Adaition g
HAME SAN SOUCCI, ERIC J NAME
staeer aooRess | 1949 CONIFER CT STREET ADDRESS
arv-st-ze | WINTER PARK FL 32792 GirY-s7-2IP
TME v 3 oelete TLE [ Change [ Addition
NAME - - T S el i i d PENL TN e T B NAMEL‘ B PRl e e R —_ - - e — s e -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ Detete TINLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IF
TITLE 3 peletz TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-4P “GITY-ST-2IP
12. | hereby certity that the information supplied with this filing does not qualify for the exempticn statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an accurate and that my signature shall have the same ‘egal effect as if made under oath: that | am an officer or director

of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and ihat my name appears in Block 10 er Block 11if

changed, or on an attachment with an address, with ali ciher like empaowered.

N 20 -\ . =T - 40
canaroRe: AN EEQUIRE e SanSouci 2oz 401 do2 4T
~="GENATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caylime Phane #




