2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (unm Mar 17, 2003 8:00 am

;
é

]
<

DOCUMENT #  P99000065851 Secretary of State
. Entity Name -
ULTRA FINISH, INC. 03-17-2003 91104 022 150.00
Principal Place of Business . Mailing Address
2198 CANAL DRIVE 2193 GANAL DRIVE
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410 )
2. Principal Place of Business 3. Malling Address ”""m HI 'I”I m“ ""I "m II"I ""I m” ml] m" INI' H" Im
- -SUleARLA O e oo Suile, ADLtElE o mme s e s ] CHECKHERE: IR MAKING: CHANGES e -
City & State Cily & State 4, FEl Number Applied For
65-0940850 Not Applicable
e Country “n Country 5. Cerlificate of Status Desired 1 gge'ggu’:?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MEISSNER, SCOTT K Street Address (P.O. Box Number is Not Acceptable)
2199 CANAL DR
PALM BEACH GARDENS FL 33410
City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and tite if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
e R ENOWINE PEE1S: $180-0f el . SroE TesolTmemen e oo oi2 T
= = =97 Election-Campaigr Fmansin -$5.00 ‘Be—1
+ After May 1, 2003 Fee will be $550.00 Trust Fund Cantributicn ’ [} fz-gqohll?é:e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS l 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
JILE PD (3 etete TITLE [J Change [ Addition
NAME MEISSNER, SCOTT K HAME :
STREET ADDRESS | 2199 CANAL DRIVE STREET ACDRESS
orv-st-ze | PALM BEACH GARDENS FL 33410 CITY-ST-21P
TIMLE v Nnmg TIMLE [J Change [ Addition
HAME MEISSNER, KIMBERLY F NAME
STREET ADCRESS | 2169 CANAL DRIVE STREET ADDRESS
orv-si-2p | PALM BEACH GARDENS FL 33410 ciTy-ST-2P
Tine O Detete TITLE ' ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TITLE [ Delate TITLE [ Change [ Addition
NAME NAME o oy
STREET ADDRESS - - © -l "STWeEET ADDRESS |~ TUTTTRUETE R T Rwre em T e
CITY-ST-2P CITY-ST-2IP
TITLE 3 oelete TITLE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CITY-ST-2P
ILE {1 Delete TILE [ Change [ Adefition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP P CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this rgport or supplementdl feport 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 corporaticn or tha receiver or trjiglee empowered to execyte this repprt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with afy&ddress, with all other )j d.

SIGNATURE: L7, 5 g T2

ﬁmﬁmlng’mnwpen OR Pam‘renluus OF SIGNING DFFICER OR DIRECTOR Cato Daytima Phons #

CR2E034 (10/02)



