2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 590810

1. Entity Name

SEA SPRAY DRYWALL TEXTURES, INC.

Maifing Addrass

$3+-Fw-SROPIACE
o

Principal Place of Business

P O BOX 125 [/0/a723 A0 ax 1o ia?3
CARE-GORALTL33910

2. Principal Place of Business . . | 3.-Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

bg2o Tepal ot .

GAPE-GORAFL- 399101268 Mdmos:;ga

FILED
Apr 04, 2000 8:00 am
ecretary of State

04-04-2000 90097 007 ***150.00

T

DO NCT WRITE IN THIS SPACE

T

City & State ) . City & State 4. FEI Number 994 Applied For
’ oo 59-1852944 Not Applicable
Zi C Zi C i
P ountry P ountry 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ANGELO, FRANK JR.
5342 BAYPOINT CT.

Street Address (F.O. Box Number is Not Acceptable)

CAPE CORAL, FL

33404 oy

Zip Code

FL

22

{NOTE- Registared Agent signature required whan reinstating)

P -?/L/
=7/ ok

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so. ,

FILE NOW!!! FEE iS $150.00
After MAY 1, 2000 Fee will be $550.00

(See criteria on back) Make Check Payable to Department ot State

10. Election Campaign Financing
Trust Fund Corritution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD O Delete TTLE [ change  [J Addition
NAME ANGELO, FRANK JR. NAME
stReeT anoress | 264 BAYSHORE DR STREET ADDAESS
' CITY-$T-21P CAPE CORAL FL 33904 CITY-ST-2IP
ms ST O Deleta TIMLE (] change L] Addition
NAME ANGELQ, CATHERINE V. NAME
STREET ADDRESS | 264 BAYSHORE DR STREET ADDRESS
CITY-s7-21P CAPE CORAL FL 33904 CITY-§7-2IP
e 13 Delee Wne O Chenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ Dolete L [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-27IP ITY-§T-2P
TILE O pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS B . STREET ADORESS | _ . L
oY -St-7ip CITY-ST- 7P
TITLE [T pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2P

13. { hereby certity that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my
at the corparation ar the receiver or tryg i z
changead, or on an attachment with,g

signature shall have the same legal effect as if made under cath; that | am an officer or director
required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Bleck 12 if

SIENATURE AND TYPED OR PRINFED NAME

SIQNATURE: Tk gl C A

Dayume Phone #

CR2EN34 (9/99)



