2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 17,2003 8:00 am

DOCUMENT # V71544

1. Entity Name
FINEBUILT, INC.

THE

Secretary of State

02-17-2003 90329 014 ***150.00

Principal Place of Business Mailing Address

9425 HARDING AVENUE

SURFSIDE FL 33141 SURFSIDE FL 331

9425 HARDING AVENUE

4

AT TORRRARAREETURR R IR

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

FINVARD, ROBERT
9425 HARDING AVE
SURFSIDE FL 33154

City & State City & State 4. FEI Number 036 Applied For
. 65 3255 i Not Applicable
Zi Countr Zi ount iti
P y P Country 5. Certificate of Status Desired O gg'gfqﬁf:é"o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

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

City Zip Code

FL

8. Tha above named entity submits.this staterment for the purpose of chan
the obligations of registered agent” =7 7 t

ging its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature, lyped or prirted nama of regis| E?gd agent and titla it applicable.

(NOTE: Registered Agent signature required when reinstating) DATE

[ 4
FILE NOW!!! FEE IS $150:00 . N
. After May 1, 2003 Fee will be $550.00 ® estbond oot 35.00 ey 2o
*Make Check Payable to. Florida Departme‘(ht of State
10. OFF'CERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD : 1 Delete TNLE ' [ Change [T Addition
NAME FINVARB, RICHARD g NAME
stReeT aooress | 9425 HARDING AVE - STREET ADDRESS
CITY-ST-21P SURFSIDE FL GITY-ST-2IP
TITLE STD [ telete TITLE [ change ) Additien
NAME FINVARB, HELEN NAME
STREET ADCRESS | 9426 HARDING AVE STREET ADDRESS
“onestze | SURFSIDEFL = ™ e ary-sr-zp - |-—- - T
TITLE O Delete TITLE [ Change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-Z1R CITY-ST-21p
TITLE [ palete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
THLE ] Delete TIMLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE 7 Delete TITLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP

12. i hereby certify that the information supplied with this ﬁling
indicated on this report ar supplemestal report is true an

other like

changed, ar on an att

mpowered.

does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
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 recaivepd 3 pnpoweted to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
|| @, W addrgss, with 2

[LEEAs
" 4 L

SIGNATURE:

R e

14
2/izfos  (h¢)D e4(-3333

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING

QFFICER OR DIRECTOR Dato Daytime Phone #

[V v [ ]

CR2E034 (10/02)




