3

FILED
Apr 21,2003 8:00 am

2003 FOR PROFIT CORPORATION T f
UNIFORM BUSINESS REPORT (UBR ggl_ggig; ol *gtgoge

DOCUMENT # P01000081023

1. Ently Name
NATIONAL SOLID SURFACE DISTRIBUTORS, INC. l/
Principal Place of Business Mailing Address
2801 NW 55 COURT . 2801 NW 55 COURT ll 0051 56
BUILDING 7E BUILDING 7E
FORT LAUDERDALE, FL 33309 us FORT LAUDERDALE, FL 33309 us
? s s > s N0 0 AR 0 A
/090 A 5% StEsT /090 MW 5L STelF=T u

Suite. Apt. #, eic. Sulte, Apt. #, etc. B/CHECK HERE IF MAKING CHANGES :

City & Staye City & Stale A. FEYNumber Applied For
Fr. ipudeedate ;, (A Fr. hnudeedas | FL 65-1133646 Nomppncalme

Zip Couniry Zip Country w_?s Additional |
- . el 2 R o . 5. Certificate of Status Desred _ [J _ watiiunal Bl .
KL S 233509 - - ol

6. Name and Address of Current Registered Agent [ 7. Name and Address of New Registered Agent
Name .
BONUSO, FRANK N y
2801 Nw 55 COURT Street Address {P.Q. Box Number is Nol Acgeptable) i
BUILDING TE - ;
FORT LAUDERDALE, FL 33309 ; . -
/090 N\WJ 53 STeaEsT
City — ‘ 0 Code
Ft dauwdaebnue FL |37 08

8. The zbove named entity submits this statement for the purpose of changing Its registerad office or reglstared agent, or both, In the State of Florida. | am famillar with, and a?:.ce»pt
the obligations of registered agent. ! :

s:GNATuREj,(m\/\ Q”\"‘M—*D : HQP,A}'\; A. E7ML® EIS(DENT’ q’//ﬁ/@& .

Sgnaium. ypad of prindd nama of myisk ad agan i and tse § apicabte. NOTE: Reyiswrad AganiZiynaiime eguirgd whan minsuting)
2. Eigction Campaign Financing $5.00 MayBe
Trust Fund Contribution. O Added o Faes
10. = OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 19
it D Do + [ Delere TLE Borange O agaton | &
NAME BONUSO, FRANK N NAME : =]
STREET ADLRESS | 2801 NYY 65 COURT BLDG 7E seoms | /090 N 55 STkee 3
env-st-2p | FORT LAUDERDALE, FL 33309 £TY-1-21p ET. AAbEedALE  PL 35509 8
e - [ Delee e : Ol Change L] Addition g
NAME \ WAHE y
"SIREET ADURESS : STREET ADDRESS
£TV-51-2p n . £y -51-20P
1mLE . - . el . . [ WE N . N [ Change . [ Addition
WAME HAME :
SIREET ADDRESS STAEET ADDRESS
cnv-stzp Cv-5T-2p
TITLE T Delete e [dchange [ Addition
HAME B NAME
SIREET ADDRESS . STREET ADDRESS
Cv-51-2p £IV-51-2IF
1me [ Detete LE [0 Change  [] Addtion
HAME MAME
SIREET ADDTESS STREET ADDRESS
omv-si-zp . thv-st-2ib
TIE [ Dekete TMLE [OClange [ Additien
NAME . NAME
SYREET ADDRESS STREET ADDRESS
Ci¥Y-51-2P ’ Cv-s1-p

12. 1 hereby cerify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07L3Xi), Florida Statules. | further certify that the information
indlcated on 1his rRport or supplemantal report 18 true ana accurate and that my signature shall have the same legal effect ag if made under oath; that | am &n officer or diregtor
of Ihe corporation or the regeiver or trusiee empowered 1o execute his repon as reguired by Chapter 607, Florida Stalules; and that my narme appears in Block 10 of Blogk 11 if

changeq, or on an altaghment with an address, with a!l other ke empowered. Qﬂ)qb% 87
‘ ~& 02
SIGNATURE: . ‘ :
EDNARE OF SIGNNG OFFICER OR BIRECTOR Dae Daytima Fiona #

L

SIGNATURE AND TYPED OR




