T —— v
2002 UNIFORM BUSINESS REPORT (UBR 8 |
L) v
(UBR)  Aug 25,2002 8:00 am : |
1. Entity Name 1 -]
08-25-2002 90218 046 ***550.00 <
FINE INTERIORS, INC, ,
i N
] Principal Place of Business Mailing Address
5 1921 JAMAICA DR. 1921 JAMAICA DR, ; 5
: MIRAMAR FI 33024 MIRAMAR FL 33024 B 0 135054 oo
i Bt
§ P
i1 2. Principal Place of Business 3. Mailing Address .
i Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE o
’ s
h Ci —
: y & State City & State 4. FEl Number 5 0@ Applied For !
| 6 16585 Not Applicable .
! | Zip Country .AZ'B - Country = - B.-Cartificate of-S!atus-Des;red-«—-E-——$§'Z—-——————5 A‘dditional —_— ey
| Fee Required O i
; 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regi d Agent o i
: = Name : !
HOILETT, CLAUDE Lo
LN Street Address (P.O, Box Number is Not Acceptable) .
1921 JAMAICA DRIVE ;
! MIRAMAR FL 33024 1
| i
I It Zip Code
| : o FL |7
i . 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 Flarida. | am familiar with, and accept P
the otligations of registered agent. ol :
| SIGNATURE !
i . Signature, typed er printad name of registered agent and ttle if applicable. {NOTE: Registared Agent signatura required when reinstating) DATE
. b
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Elaction C N Financs
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 o. Trz‘;:“;rl]n dagng;lr?l;\mi::ncmg O f’%(ggo“g’éfe
{See criteria on back) | Make Check Payable to Department of State '
| 1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 f
! TITE D [T Detete TITLE O Change [0 Addition | & r
| NAME HOILETT, CLAUDE NAME £ Eod
‘ staeer anoress | 1921 JAMAICA DR. STREET ADDRESS § .
orv-stze | MIRAMAR FL civ-si-ap I
| e O oeiete it . . L] Change _ (] Addition S Ll
T e NAME 0 T T = P
STREET ADDRESS STREET ADDRESS :
i CITY-ST-2IP CITY-ST-21P
TILE [ Delete TTLE ) [ change [ Addition ‘
NAME NAME s :
i STREET ADDRESS STREET ADDRESS ! e
CITY-ST-2IP CITY-ST-2IP | o i
TILE J Delete TMLE [T Change [ Adaition i Py
NAME NAME ]
STREET ADDRESS STREET ADORESS ! :
CITY-ST-ZIP CITY-$T-2IP
TILE O belete TITLE [ change  [J Addition ‘
NAME NAME ‘
STREET ADDRESS STREET ADDRESS | i
CrY-ST-2P CITY-5T-7P | i
TLE O elete THRE [ Change [ Addition ‘ i
NAME NAME !
STREET ADDRESS STREET ADDRESS \ o
CITY-ST-2IP CITY-S7-2P ‘ [l
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)i), Florida Statutes. | further certify that the information ‘ o
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads 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 attach 1 with an agdress, with all other {ike empoweged. i
R s Tz g . iﬁ:
SIGNATURE:




