2002 UNIFORM BUSINESS REPORT (UBR)

FILED

o Y

DOCUMENT # 40283
1. Entity Name

SOLID:SURFACE DESIGNS, INC.

bl

e, e T

Feb 05, 2002 8:00 am §
Secretary of State

02-05-2002 90030 019 ***150.00 )

Mailing Address

" 1813, 5W MAGEDO BLVD.
PORT ST-LUCIE FL 34384

Principal Place of Business
1813, SW, MACEDO. BLVD.
PORT;ST:LUCIE FL 34304

2, Principal Place of Business 3. Mailing Address

AR

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

{See criteria on back)

a

Make Check Payable to Department of State

Trust Fund Contribution,

~ City & State* B City & State 4. FEI Number Applied For
- -- S o 660401927 Not Applicable
- i " = —
<i Country P Gountry 5. Certificate of Status Desired ~ [1]  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P VC L Ccdd WwES Name
GORNEY, SANDRA ormey , S ch Yy
Dt EY- A .__7 eﬁ N o EAO\SQ- Street Address (P.O. Box Number is Not Acceptable)
349 SW.FAIRWAY e o8 GopveM '
. .:l’.. L2 . WAy, "P, , - \-’ -
“PORT ST.LUCIE!FL 34884 T TS, Lotie 3,
-4%\@;\ 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 nams of registered agent and title if applicable. {NOTE: Registerad Agent signature reguired when reinstating) DATE
. o - ) 0
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be

Added to Fees

11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11/ _
TTLE P (7 Delete TITLE Vv e Cresoonat [ Change [D’Addilion 5
NAME GORNEY, ANTHONY NAME Ao Be et &
sTneeT aooress | 349 SW FAIRWAY STREET ADDRESS | | T Aeavr oo >
erv-st-ze | PORT ST LUCIE FL 34983 ar-st-p |TREL A - 2497 3 e I-E
TE ST O] Delete TME VAR TR TN Ol change [ Additon | &5
NAME | GORNEY,.SANDRA. - . —. . - e - o\ Q-0 .

sTRET ADDRESS | 349 SW FAIRWAY AVE STREET ADDRESS 25 SE ﬁs_-x_?al .

ory-st-ze | PORT ST LUCIE FL 34983 ciTy-81-2IP Do N | e, The . 20674

TLE ' ‘ O Delets TITLE [ Change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2P

TILE [ Delete TITLE [OJchange [ Acdition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZIP

TITLE [1 Delete TITLE O Change [ Additicn
NAME . NAME

STREET ADDRESS STREET ADURESS

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

TITLE O Delete TIMLE [JChange [ Addition
NAME , NAME

srREdtantRess, |V R RS STREET ADDRESS

OTESEIRN TS oe-51-7°

13."‘<‘l'ﬁéfr_éby_"cértif)i thdt the information supplied with this filing does not quaiify for the exemption stated in Se

ction 119.07(3)(1), Florida Statutes. | further certify that the informatian

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 oath; that | am an officer cr director
of the corporation or the recaiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR —— e T
o A e ——

C=) N
X0 g, AN

\ 5

e

———

, Datg " 14

Daytime Phona #




