2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # J53383

1. Entity Namg

SUN SURFACES OF JACKSONVILLE, INC.

Sgp 12,2001 8:00 am
ecretary of State

09-12-2001 90023 011 ***550.00

Principal Place of Business

985 11TH AVENUE. SOUTH
JACKSONVILLE BEACH FL 32250

- R T _temmi e .l .

Mailing Address
985 11TH AVENUE. SOUTH

JACKSONVILLE BEACH FL 32250

. —_—

BU063430

2, fnmpal Place of Business

2y rrrane

3. Mailing Address

O -

(See criteria on back)

Tax filing requirement and elects tc do $o.

O

" After September 12 2001 Fee
Make Check Payable to Department of State

ibe $750 00

Suite, Apt. #, elc. Suite, Apt. #, etc. OO NOT WRiTE IN THIS SPACE
Cily & State City & State 4. FE! Number Applied For
Al ke S S LeLBeucd, A 59-2829050 Not Applicable
Zig - Country Zip Country - . $3 75 Additional
5_79 . f
jlz 5. Certificate of Status Desired Il Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
CANOFF, GREGORY G. : ;
‘.BAL ' Street Address (P.O. Box Number is Not Acceptable)
985 11TH AVE §
JACKSONVILLE BCH FL 32250-1249
City FL Zip Code
8. The above named entity submits this statiﬁ?rt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE = f' A éé‘;/ c_.-«/«_/f/,\ /o'ﬂ o/
Signatwh, typed or pri d nama of fegistesdd alignt and titlefit applicable i (NOTE: Registered Agent signature raquired when reinstating) ATE
9. This corporation is efigible to satiéfy its Intangible V/‘?EE NOW!!! FEE IS $550.0 :
) AN A - : Byl 10. Election Carmpaign Financing $5.00 MayBo ™

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PD 7 Delete TLE ~ 1 change [ Addition

NAME BALCANOFF, GREGORY G. NAME

staeer apoREss | 985- 11TH AVE S STREET ADDAESS

GITY-ST-2P JACKSONWVILLE BCH FL CITY-57-21P

TLE S O selete MLE [ change [ Addition

NAME BALCANOFF, BARBARA A. NAME

STREET ADDRESS | 885-11TH AVE S. STREET ADDRESS

cITy-ST-2IP JACKSONVILLE BCH FL CITY-ST-ZIP

TITLE '} [ Delate TITLE [J Change  [J Addition

NAME BALCANOFF, MARK G HAME

sTReeT AcoRess | 985 11TH AVE SO STREET ADDRESS

CITY-$T-21P JACKSONVILLE BCH FL CITY-ST-2IP

TME C [ Dalete TILE [Ichange [ Addition

HAME BALCANOFF, RODD G NAME

sTREeT Appess | 985 11TH AVE SO STREET ADDRESS

CITY-5T-2p JACKSONVILLE BCH FL CIFY-ST-ZPp

TITLE [ Delete TITLE [ Change [ Addition

MAME NAME o
| _STReET ooRess = o= N STREET ARDRESS — o ot T S8 G oe Bl e i e

CITY-§T-2P - CIY-§T-21P )

TITLE [J pelete TILE [J Change [ Addition

NAME NAME

STREET ADGKESS STREET ADDRESS

CITY-ST-2P CiTY-5T-2IP

like empowered.

SEOURED

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report 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 officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bieck 11 or Block 12 if

changed, or on an attachment with an address, with all ot
SIGNATURE: )ﬁl‘%\ﬂ BEA

)

%,

(?otf) 2494790

SIGNATURE AND ?ﬁsn OR PRINTED NAME OF SIGNING OFFICER OR DIHW

Date " Daytime Phons #

CR2E034 (5/01)



