FILED
03SEP -9 PH 2: 1,5

SECRETARY OF STATE
2003 FOR PROFIT CORPORATION . FALLAHASSER. # ORIDA
UNIFORM BUSINESS REPORT wsn)

DOCUMENT # F01000000310

1. Entity Name
AFPLIED SURFACES, INC.

Principa! Place of Businass Mailing Adcress

225 MIZNER BLYD. 225 MIZNER BLYD.

SUITE 300 SUITE 300

BOCA RATON, FL 33432 . BOCA RATON, FE. 33432

e P S g KNSR
Suite, Apl. #, 8ic. Sulta, ApL. #, elc.

[] CHECK HERE IF MAKING CHANGES

City & Stala City & State 4. FEI Number ;N:plieﬂ For
. 22-3150059 ot Applcable

Zip Country Zip Country . } 5&75 Additional
5. Certificate of Status Desired [m] Fee Faguirad
6. Name and Address ot Current Registered Agent 7. Name and Address of New Regiztered Agent
Name
LAX, MICHAEL
186156 ANCHOR DR. Sreet Address (P.Q. Bex Number is Not Acgeptable)

‘BOCA RATON, FL, 33458

City FL 1 Zip Code

8. The abowe narmed entity submits this siatiement for the purpose of changing itg registere d office of regisiered ageni, or bosh, in the S1ate of Fioriga. ) am familiar with, and accept
the obligations of reg/stered agent.

_ SIGNATURE
STRELTES

TR (NOTE: Riya mria Aguniaimalura muined when @ nstang] G
) 9. Flecton Campalgn Faning 85,00 Mgy de—|——— — -—
- Trust Funa Gontributicn, Added to Feas
£ # i §
DFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11|
me PCD 3 Detete e Ocrarge  [Daddton |
WAME LAX, MICHAEL [ =]
SIREET ADDAESS | 18615 ANCHOR OR. STREE] ADDRESS f |_l[:|| i = '-—C ,:-, 1 —'”—‘I :3’
ow-s1.2¢ | BOCA RATON, FL £ay-st.2p lL"I fl iq ..'n q____l H I‘l__'“ =} EB A 'E'ED f ”]
TMmE 07 Delete THE T Ghange "] Addition z
NAME : NAWE
STAEE) ADIFESS STREET ADDRESS
-T2 5120
IME [ oetete Mme ’ [QcCherge ] Addition
NAME NAME -
STREEY ADURESS STAEET ADDRESS
ov.s1-2P onv-s1-2ip :
tine [ Deiete MLE OcChange [ Additien
HAME RARE
STREET ADDMESS SYREE ADDRESS
CIY-5)-1F ChY-5T.21P
e [C] Delete INE O crange [ additen .
HAME NAME '
SIET ADORESS STREET ADDRESS
civ.gt.zp e-51-2p
TME {1 Detere mie O chamge [ Addion
1aME NAME
STREEY ADIRESS STREET ADDRESS
Y5129 [0

wuh this hling does noi qualify for the exemption statad in Section 112.07(3)Xi}, Florida Siaiutes. | further cerity that the information
o1 i frpe and accuraie and thal my signaiure shall have the same legal effect as If made under oath; 1hat | am an officer or direcior
red i ecule this report as required by Chapler 607, Fronda Statutes: and that hams appears in Block 10 o Block 11t

rlike empowered,
- {1000/

¥2. 1 herehy censfythat the information suppl
@

changed, or on an attach

SIGNATURE:

184G GFFICER OR DIRECTOR

PRNTEDNAME OF SI

T'REA




