FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 03, 2003 8:00 am

OSLS b

DOCUMENT # J29336 Secretary of State
1. Entity Name 03-03-2003 90949 010 ***150.00
CEILING CRAFTERS, INC.
Principal Place of Business Mailing Address
2622 W ARCHER PKWY 2622 W ARCHER PKWY
CAPE CORAL FL 33904 CAPE CORAL FL 33904
Suite, Apt. #, etc. Suite, Apt. #, etc. . [ CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2723347 Not Applicable
o Counlry Zp ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
e . __B._Name and Address.of Current.Registered Agent___— ofom L ==oe 7. Mame and Addross of Now Registered Agent . . | —
Name
SURLOFF, A Street Address (P.O. Box Number is Not Acceptable)
2622 WESTS ARCHER PARKWAY
CAPE CORAL FL 33904
City FL Zip Code
8. The above narmed entity submits this statement for the purposa 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.
SAGNATURE =
Ea Signature, typed or printed nama of registered agent and kitle if applicable. {NOTE: Regislerad Agent signature required when reinstating) DATE
& - -
A I E -
) ++ FILE NOWII FEE IS $150.00 . - .
L 9, EI F
Afler May 1, 2003 Fee will be $550.00 Etecticn Campa\gn inancing 0 $5.00 May Be
NIRRT . Trust Fund Contribution. Added to Fees
Make Chgck’Payable to Florida Department of State
K v .
10, RAT, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
P O pelete TITLE T/8 . [ Change  fiL Addition S_
SURLOFF, ALAN NAME Sur/. a#‘ Coann e =
*1 2262 W ARCHER PKWY STREET ADDRESS { ?ﬁ g
CAPE CORAL Bl 20804 Réa A L. Areher L 3
oTY-§T-29 E 3390 ovsezp KCape. Cona b, £1 33904 i
TITLE ) [ pelete TITLE [] Change [ Additicn 5
NAME L NAME
STREET ADDRESS I STREET ADDRESS
CITY-$T-2IP CITY-ST-ZP )
TITLE o ’ O Delete TTE (O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T7-2IP CITY-ST-2IP
TmE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP ;
TITLE [T pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
TITLE [ pelete TITLE . ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an aofficer or director
of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachf ith an gediess, with all other like empowered.
1 ") = ".ﬁ ﬂ @ 7o 3
SIGNATURE{4 HRE REOLURED ., N,
SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #



