2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

' DOCUMENT #

1. Entity Name

S58375

FANTASTIC FINISHES OF SOUTH FLORIDA, INC.

Principal Place of Business
11035 S.W. 83 ST
MIAM! FL 33176

Mailing Address
11035 SW. 93 ST.
MIAMI FL 33178

2. Principal Place of Business

3. Mailing Address -

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 28, 2003 8:00 am

ecretary of State

04-28-2003 90197 036 ***150.00

AR OR KRR AR A

[J CHECK HERE IF MAKING CHANGES

City & State - - City & Stale R — 4. _FEI Numper, B Applied For
650276760 Not Applicable |
Zi Countr Zi Countr: iti
P y P ¥ 5. Centificate of Status Desired O $8'75 A.ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name

WESTMORELAND, DAVID H.
11035 S.W. 93 STy
MIAMI FL 33176

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

City

Zip Code

FL

8. The above named entity submits this staternent 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 register&éd agent.

' SIGNATURE

Signatura, typexd or printed nams of registered agent and titls it applicable.

(NGTE: Registered Agent signature required when rainstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. ' QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

THE PS [ Delete me O Change ] Addition
NAME WESTMOHELAND DAVID H. NAME

streer aooress | 11035 S.W. 93 ST. STAEET ADDRESS

ore-st-zr |MIAMI FL 33176 CITY-5T-2P

TITLE VT [ pelete TILE [ Change [ Addition
HAME WESTMORELAND, COLLEEN F NAME

grreer aooeess (11035 SW.93RD STREET- _ - e + N STREETADDRESS. |- e e e e = L e s

cmv-st-a¢  |MIAMI FL CITY-8T-2IP

TITLE [ pelete TITLE [J Change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE 3 Delete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP CITY-ST-2P )
TITLE 1 Delste TITLE M change (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-7IP CITY-ST-2P

e O pelete TITLE [ change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

12. | hereby cenify tha1 the infermation supplied with this flling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same lzgal effect as if made under oath; that | am an officer or director

of the corporation ar the receiver or trustee empowered 1o execute lh
ity an addregs, with all other lijgs

changed, or on an attachy

SIGNATURE:

report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
pbwered.

205
2 S BIEF522

Daylima Phone ¥

LoV

v

I

" CR2E034 (10/02)



