.-

AR | FILED
FOR PROFIT CORPORATION Apr 07,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) g%:‘gglg% géf*ggoge

DOCUMENT # P99000042186 o

1. Entity Name

TECHNIFINISH, INC.

fUU3d91UQ

DO N!.PT WRITE IN
: §§ ; . CoL s

IS SPACE

s N £
o

2. Princ}pal Pla=ce of Business v3.):rv.1;ai(l.in Addre:s..s. e —
11333 47th. 8T. N. 5095 113th. AVE. N
Suita, Apt. #, etc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
CLEARWATER, FL. ‘ CLEARWATER, FL. 59-3574544 Nct Applicable
Zip s S?R;%LLAS 32% 7 60 F{’:OIU;IIWELLAS 5. Certificate of Status Desired [} ?i‘;g“ﬁg:é“onal

i
vE
;

i;z: avhgn G ¥R T f

O NOT WRITE -+~
. INTHIS SPACE

D DR Ce

7. Name and Address of Current Registered Agent

Name EIDSCHUN, JOHN S

Street Address (P.Q. Box Number is Not Acceplable)
5095 113th. AVE. N,

i

“ CLEARWATER FL |$5%&%

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

SIGNATURE
Signalure, typed or prinied name of registered agent and litle it applicable. {NOTE: Registered Agent signature required when reinstating) . DATE
“January 1 -May 1 Feeis $150.00 I~ — -

i ¢ i ‘After May 1} Fee is $550.00 S 8. Election Campaign Financing $5.00 May Be

» e AAmehded}UBR '5.'$51'-25. ) ! Trust Fund Contribution. O Added to Fees
:Make Check Payableto Florida-Department.of State

10. ) QFFICERS AND DIRECTORS g T e R g - N e T .
— D T ) 2 . 1 - - B . ) ‘ ;i g_
NAME EIDSCHUN, JOHN S RAME T L N s
STREET ADDRESS 5095 .113th AVE.N STREETADDRESS. | . = % o
' e - - o b . . . : ; <t

orsra? | CLEARWATER, FL. 33760 Nl LS 2 : ——8
TITLE , me S BEER R s ' ‘ . = &I
NAME R ‘ SO K&
STREET ADDRESS STREET ADDRESS . ;
CITY-5T-71P OISR . o

TILE M

NAME , CHANE

s e e o b DONOT-WRITE ..o

e IN THIS SPACE - -
STREET ADDRESS , ' ’ '
CITY-57-21P

TIILE : _

NAME ame” .

STREET ADDRESS STREET ADDRESS |

CITY-S7-2P - G517 )

e poioef ' ‘
NAME ' S T §

STREET ADDRESS . e weee [ STREET ADRESS

CITY-ST-2P i Lon - bomeste

> a1

12. | hereby certify that the information supplied with this filing dees not quality for the exemption stated in Section ‘HQ.O?#B)(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 director
of the corporation or the receiver or trustee empowered Lo execute this rgport as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or on an

attachment with an address, with alt other like empi\.y )
SIGNATURE: 2 = 755 Ol 03 Gr1)ra3-2vey

*SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR 77 tae Daytime Phone #




