2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K68218

1. Entity Name

SURFQIL TECHNOLOGIES, U.S.A. INC.

i
!

1]

Principal Place of Business

C/0 JOSEPH J. DIFLUMERA
24 OAK BROOK DRIVE
ORMOND BEACH FL 32174

Mailing Address

C/0 JOSEPH J. DIFLUMERA
24 OAK BROOK DRIVE
ORMOND BEACH FL. 32174

FILED f
Apr 24, 2001 8:00 am
ecretary of State

04-24-2001 90027 037 ***150.00

I

il

L AN

[l

2. Principal Place of Business 3. Mailing Address
— - Suile, Apt=#relc. —rwmrrerg v | . Suite, Apl:#,-8tc. LI - DO.NOT WRITE IN.THIS. SPACE. - I
City & State City & State 4. FEINumber ~ NOT APPLICABLE Applied For
Not Applicable
Zi n Zi Count . iti
P Country P & 5. Certificate of Status Desired O $8.75 Addﬂ'o”al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- \ Name _
DIFLUMERA, JOSEPH ™
Street Address (P.0. Box Number is Not Acceptable
24 OAK BROOK DR ( piable)
ORMOND BCH FL 32174
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 name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
. Thi ion is eligi lisfy its | il FILE NOW!!! FEE IS $150.00 . I
-9 -;hffﬁ%’p‘:éa“q;i:#tg'—2'-3 ;?ei?;'?;;ssrgang' s " After MAY 1. 2001 Fea wlll$be $550.00 - . 10, Election Campaign,Financing _ - $5.00 may 8o
ax liling requir a : ’ . Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS | 12 L ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
are [=]
TITLE P [ Delete TITLE [ Change  [&Addition | 3
Jangeop- =
e DIFLUMERA, JOSEPH J e 51-%//- Vo 0. i L N ¢ S
streeT aooRess | 24 QAK BROOK DR STREET ADDRESS 2Y OJ‘! Ko v 3
orv-s-2¢ | QRMOND BEACH FL 32174 s | Olmon n Beg, FA 2229 0
TImE ViD O Delete TIME [ Change (7 Additon. | &
NAME LEWINTON, OWEN M HAME
stheer anoress | /O 24 QAK BROOK DR. STREET ADDRESS
cr-s1-2¢ | ORMOND BEACH FL 32174 GIFY-5T-2P
TITLE {1 Delete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TILE [ pelete TIMLE [(TcChange [ Addition
NAME NAME
_STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ey -ST- [~ e —_
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 7 Delets TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information
indicated on this terd upplemenial -. fis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatigh or the 1 z powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or ss with all other like empowered,
SIGNATUR , Josepl, T. ]5 £ lenscerd /D ‘/A/ _24-L72/720
LATSIGNA ,-f KE myfv?ee-oﬂ-mmrsn MAME OF SIGNING OFFICER OR DIRECTOR Daytima Phons #




