2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uam Mar 10, 2003 8:00 am

DOCUMENT # F98000000470 Secretary of State
1. Entity Name 03-10-2003 90141 025 ***150.00
STYLE CREST PRODUCTS, INC.
Principa! Piace of Business Mailing Address
3904 BUILDERS CIRCLE 3304 BUILDERS CIRCLE
PLANT CITY FL 33567 PLANT CITY FL 33567 _
I S IEL SRR R
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number _ Applied For
34 1839274 Not Applicable
Zie Country Zip Country 5. Cerlificate of Status Desired 1 $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— T T RS i B T i S U
BURTON PHILLIP Street Address (PO, Box Mumber is Not Acceptable)
3904 BUILDERS CIRCLE -
PLANT CITY FL 33567
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
’Aﬂ::lifa;lg\:;ga ifv’:ﬁtﬂssosggoo 9. Eleciion Campaign Financing 0 $5.00 May Be
rust Fung Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. 1 OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD [ Detete TILE [Jchange [ Adcition
NAME KERN, THOMAS L NAME
sreeT aporess | 2450 ENTERPRISE ST STREET ADDRESS
crv-st-zp | FREMONT OH 43420 cImY-ST-2IP
TITLE ST 2 celete TITLE Ochange [ Addition
NAME BURTON, PHILLIP NAME
sTReeT ADDRESS | 2450 ENTERPRISE ST. STREET ADDRESS
CiTY-ST-2IP FREMONT OH 43420 CY-ST-7IP
TITLE [ Detete TILE L "0 Change [ Addition
NAME ) oo o o T NAME a S
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-219
TILE 1 Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIry-$1-2IP CITY-5T-2IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CiTY-ST-2IP
THLE [ Delete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-§T-2IP

12. | hereby certify that the information supplied with this filin S does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that signature shall have the same legal effect as if made under cath; that ! am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repor, required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment wilb-arradsiress, wilkmall other lik wer
SIGNATURE: ﬁau\ﬂﬁ ) Heln b/ Atk -0 19332500

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

717000

CR2E034 (10/02)



