i

[

FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 02,2002 8:00 am

SIGNAT AND TYPED OR PRINTERMAME OF SIGNING OFFICER OR DIRECTOR e Daytime Phone #

DOCUMENT # s90067 - ecretary of State

1, Entity Name 04-02-2002 90967 024 ***150.00
1

FINN ENTERPRISES, INC. !

Principal Place of Business Mailing Address S

5745 S.W. 75TH STREET 5745 S.W. 75TH STREET

PMB 273 PMB 273

GAINESVILLE, FL 32608  GAINSVILLE, FL 32608 80058377

ALACHUA ALACHUA ’

2, Principal Place of Business 3. Mailing Address
Suite, Apt. £, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
65-0321405 Not Applicable
Zip Country Zi Counts -
P v 5. Certificate of Status Desired [ | §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROSENBAUM, DAVID ’ Street Address (P.O. Box Number is Not Acceptable)
’
1001 BRICKELL BAY DRIVE, SUITE 1400
MIAMI, FL 33131 - -
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.
SIGNATURE
Signature, typed of printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE ‘
9, This corparation is eligible to satisfy its Intangibte - FILE NOW!!! FEE IS $150.00 “ , = . _ A,
Tax filing requirement and elects todoso. ™ - —~After MAY 1, 2001 Fee will pg $550.00 — m‘-ﬁiﬁ:’i&?@gﬂg&?gﬁ neirg. D - fdsd'eg?ohg:i?e
(Ses criteria on back) Make Check Payable to Department of State ’

1i. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PRESIDENT [] pelete TME [:] Change D Additien

NAME GOLD, JANICE FINN NAME

STREETADDRESS | 5745 S.W. 75TH STREET, PMB 273 | STREETADDRESS

Gy - 57- 2P GAINESVILLE, FL 32608 Ty - ST 2P

TME [ Dekte TME D Change [ ] Addibon

NAME NAME

STREET ADDRESS STREET ADDRESS

QTY-5T-2P CITY -5T-2P

e [] Dekte TME D Change D Addition

NAME NAME

SINCET ALONESS S « B eyoegT spnagss

CTY-5T. 2P CITY-§T-2P

e [ 7] Delete TME [ ] Change (] addition

NAME NAME

STREET ADDRESS STREET ADORESS

orv.-st-ae | CITY -5T-2P

e D Dékete TTE [ ] Change D Addition

NAME NAME

STREET ADDRESS SYREET ADDRESS

Q1Y -§T-2P - QTY-ST-2P

TME [[] Deete TIME (] Change [[] Aaditon

g D S e ' N

STREET ADCRESS ' T T T, e anoRess T T

Ty .-ST-2P ' L '” cvy.-st-zp |07 .

13. 1 hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 11 or Block 12 if changed, or on an attachment with.an address, with all other like empowered. . )

SIGNATURE: artner LA 2)20ler En ) 374 'z

Dat

STF Fi.32381F.1 N~

CR2E0Q34 (11/00)



