FILED

| |
2002 UNIFORM BUSINESS REPORT (UBR) Mav 17. 2002 8:00 am§

DOCUMENT #  FQ8000000470 Se{retary of State

1. Entity Name

STYLE CREST PRODUCTS, INC. 05-17-2002 90028 036 ***150.00
Principal Place of Business Mailing Address

3904 BUILDERS CIRCLE 3904 BUILDERS CIRCLE

PLANT CITY FL 33567 PLANT CITY FL 33567

RERTAR AR AR

2. Principal Place of Business 3. Maiiing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
34-1839274 Not Applicabls
. b t s
ip Country Zip Country 5. Certificate of Status Desired d $8'75 Additional
Fes Required
P e = 6- Name and Address of Current Registered Agent — - - . -.[.. _ - 7. Name and Address of New Registered Agent ... _
Name
BURTON, PHILUP Streat Address (P.O. Box Number is Not Acceptable)
3904 BUILDERS CIRCLE
PLANT CITY FL 33567
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 Agant signaturs required when reinstating) DATE
. Th ion is eligi isfy i i "m
9. ¥thfﬁprporaﬂqn is elltgab\éa tr.'> Setlt\stfycljts Intangible An F"EnE N?\gfmz ;EE l?ust;leS0.0s{; o0 10. Election Campaigr Finarcing $5.00 May Bo
axt |n_g rfequ\remen and e1ects 1o do so. er May 1, ee wi $550. Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State .
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TITLE PD O pelete TITLE [ Change [ Addition
NAME KERN, THOMAS L NAME
STREET AD0RESS | 2450 ENTERPRISE ST STREET ADDRESS
CITY-8T-2IP FREMONT OH 43420 CITY-ST-2IP
TITLE ST 7 pelete TITLE [Jchange [ Additian
AN BURTON, PHILLIP NAvE
STREET ADDRESS | 2450 ENTERPRISE ST. STREET ADDRESS
CITY-ST-2IP FREMONT OH 43420 CITY-8T-7P
TIILE - . : O pelete ~- -f Tme - e L _Cl.change _[J Addition .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Devete TILE ("1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2iP P CITY-§T-2P
TIME [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIY-ST-2IP CITY-ST-2IP
TITLE [ Delete 1ITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-$T-2P CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filing does net quality for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. L further certify 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 it made under oath; that [ am an officer cr director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm ith an aegress, with all other like.empowered.

) RECPU BiRGol . 33139 e

SIOMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

SIGNATURE:

. AV

CR2E034 (9/01)



