2003 FOR PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # K68218
1. Entity Name

SURFQIL TECHNOLOGIES, U.S5.A. INC.

HE §

Secretary of State

03-24-2003 90642 041 ***150.00

Mailing Address
C/O JOSEPH J. DIFLUMERA
24 QAK BROOK DRIVE

~ T ORMOND BEACH FL 32174°

Principal Place of Business
C/0O JOSEPH J. DIFLUMERA
24 OAK BROOK DRIVE
ORMOND BEACH FL 32174

B T =

. Principal Place of Business 3. Mailing Address

IO R

Suite, Apt. #, etc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Mot Appiicabi
i i Count iti
<P Country 2ip ountry §. Certificate of Status Desired O $8'75 ﬁ}ddltlonal
Fee Required
. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DlFLUMERA’ JOSEPH w Street Address (P.O. Box Number is Not Acceptable)
24 OAK BROOK DR

ORMOND BCH Fl. 32174

-

City Zip Code

‘. FL

8. The above namad entity submits this statement for lhé’purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

Mar 24, 2003 8:00 am

12. | hereby certify that the information supplied with this filing does not guality for the exernption stated in Section 119.07(3)(i), Florida Statutes. ! further certily thal the information

indicated on this report or supplemental report is true and accuyrate and that my signature shall have the same legal effect as if made
i ute this report as required by Chapter 607, Florida Statutes; ang that

of the carporation ar the (e
changed, or on an attgefiment with an hddress, with

under oath; that | am an officer or director
y name appears in Block 10 or Block 11 if

(2> 2-672472.0

SIGNATURE:

Date

Daytime Phona #

the obligations of registered agent. —
SIGNATURE .-
Signatura, typed or M of registered agent aNl\e if applicable. (NOTE: Registerad Agent signatura requirad when rainstating) DATE
1
P -FJ-LE— NOW ol . -— 9. Election Campaign Financing . $5.00 Mmay Be
After May 1, : Trust Fund Contribution. Added to Fees

Make Check Payable of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TilLe PD [ Delete TITLE [ changs [ Addition __S_

NAE DIFLUMERA, JOSEPH J NAME s

STREET ADDRESS 24 OAK BROOK DR STREET ADDRESS 3

orv-st-2 | ORMOND BEACH FL 32174 CITY-1- 2P &
— o

me vTD [T Delete TIME [ Change [ Addition g

NAME LEWINTON, OWEN M NavE

streer anoRess | CfO 24 OAX BROOK DR. STREET ADDAESS

cirv-st-zPp | ORMOND BEACH FL 32174 CIry-ST-21p

TITLE [ pelete TITLE O change [ Addition

NAME ’ NAME

STREET ADDRESS STREET ADGRESS

CITY-8T- 2P CITY-ST-ZP

TITLE [ Delete TINLE [Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 3 Gelete TITLE [ Change  [] Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

-G -5 Eea ~CIY- ST PP — s

TITLE 7 oelete TITLE [ Change  [] Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP



