‘ 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# " /56784

1. Entity Name

FINISHING TOUCH BUILDERS SUPPLY, INC.

v~

Principal Place of Business

Mailing Address
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2. Principal Place of Business
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Suite, Apt. #, etc.

Kuite,"Apt. #, etc.

3. Malhryddress g
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City & State City & State 4. FEI Number Applied For
whh L 650351059
Zip Country Zip Country " ‘ $8.75 Additional
33 ‘/ﬂ / py: 5. Certificate of Status Desired O Foo Roqulred
6~Name and Addréss of Current Registered Agent” — | - 7. Name and Address of New Registered Agent
) Name
- — — e e ..~ __-Steven_A. Weinberg. o s
. WEINBERG, STEVEN A. .. |_Btreet Address (P.O. Box Number is Not Acceplable) . _
~~8000"PETERS ROAD —
PLANTATION FL 33324 7805 S.w. 6th Court

City

FL [ %5555,

Plantation

8. The above named entity subpet

dSIGNATUHE Xn Steven A. Weinberg

this statement for the purpose of changing its registered office or registered agent., or both, in the State of Florida.

/7/// 2

7 sighature, typad of printed name of registered agant and ille if applicable

(NOTE: Registered Agent signalure required when reinstating)

DATE

9. Thi corparation is eligible to satisly its Intangible FILE NOW!!! FEE IS $550.00
Tax filing requirement and elects to do so.

{See criteria on back)

After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be

Added to Fees

L OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D [ Delete TITLE O Change [ Addition \5_4
e POLING, CATHY hae BOOD047431 43—, |2
STREET ADDRESS | 3031 FORTUNE WAY A-17-- STREET ADDRESS ~12/28.01--01078--0113 §
omv-st-zp | WEST PALM BEACH FL ciry-st-ze Ak TO0, 00  kedd?O0, 00 . §
TITLE D O Deiete TILE [JChange [ Addition | &3 ‘
e POLING, TERRY i
STREET ADDRESS | 3031 FORTUNE WAY A-17 STREET ADERESS
_om-st-2p | WEST PALM.BEACH FL. - ) 18 R .
TLE : [ Delete TITLE ' - T - - [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
oiTY-51-21p . ) - GIY-$T-7p \ "_A o o o
TMLE 1 Delete TITLE (’ , ( q, | ] Change D Addition
NAME - NAME .
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TLE I [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-SI-21P
TITLE O elete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2IP

13. I nereby certiify that the information supplied with this filin g
indicated on this report or supplemental report is true an
of the corporation or

changed\or on an aftachment with an address, with all other like empowered.
=

does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director
e receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

10/ ﬂ/fﬂw)/

R OR DIRECTOR

Dale Daytime Phone #

1




