2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 129336 “Secretary of State

AV 8996.v0

CEILING CRAFTERS, INC, 03-20-2002 90053 006 ***150.00
Principal Place of Business Mailing Address
2622 W ARCHER PKWY 2622 W ARCHER PKWY
CAPE GORAL FL 33904 CAPE CORAL FL 33304
2. Principal Place of Business 3. Mailing Address ”Ilml I"I H Il ||\"MII”“I |l“|l|‘| Ill“ I"“ IlI“I‘I“ Im”ll'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
59-2723347 Not Applicabla
Zip Country ap Country 5, Cerlificate of Status Desired 0 gi'ggq S?Sgimal
— — .- 6. Name and Address cf.Current Registered Agent__ e .. - 7._Name and Address.of New Registered Agent . __ _ ____|____
- Narme
SURLOFF’ ALAN Street Address (P.O. Box Number is Not Acceptable)
2622 WEST® ARCHER PARKWAY
CAPE CORAL FL 33304
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 or printed namae of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. 1hisfﬁ'orporathn is el|g|br: tT satlslfy(ljls Intangible FiILE NOW1!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
axtl ”Tg rf-:-qwrement and elects lo do so. After May 1, 2002 Fee will be §550.00 Trust Fund Contribution, O Added to Fees
{See criteria on back) u Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [Jchange [ Addition
NAME SURLOFF, ALAN NAME
stReet anohess | 2262 W ARCHER PKWY STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33904 GITY-5T-2IP
TITE [ oelete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2P
TILE- N S il 1~ AR | NG 1/ TS A " [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-71P CITY-57:2IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [JChangg ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-§T-2IP
TITLE ™ Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21p CiTy-§T-2IP

13. 1 hereby cerliy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repogt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or director
of the corporation or the receiver or trustee efipowered to execute this teport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Sadatith al' other iike srmiGwered,

. Pr oy E K/MAV PH -242-40)

PED CR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/01)

4



