»

2002 UNIFORM BUSINESS REPORT (UBR) -

FILED
May 24,2002 8:00 am

- 4

DOCUMENT #

1. Entity Name

PROSURFACE TECHNOLOGIES, INC.

P01000035157% -

Secretary of State

04-11-2002 90069 027 ***150.00

Principal Place of Business Mailing Acdress

3725 TURTLE RUN BLVD STE 32¢

CORAL SPRINGS FL 33067 -CORAL SPRINGS FL 3067

3725 TURTLE RUN BLVD STE 34

YOO A -

2. Principal Place of Business 3 Mailing Address
Suite, Apt. #, afc. Suite, Apt. #, etc, DO NOT WRITE 1N THIS SPACE
s e e e e — _ - — —_— .
City & State City & Stale 4. FEI Number Appiad For™ |
- (o S“" l o ‘i 3 -7 ? Ca Not Applicable
- i t
Zp Country Zip Country 5. Cerificate of Status Desired O $8'75 Qddnional
Fae Required
6. Name and Address of Current Reglstored Agent 7. Name and Addrass of New Registared Agent
e e e T e e s i o WLt --Name_-:—~ = == i e T e T PN
\ ,_OYARZUN' LINCOLN Street Address (P.Q. Box Number is Not Acceptabla)
3725 TURTLE RUN BLVD STE 324
CORAL SPRINGS FL 33067
2 City FL ] Zip Cede
8. The abova named enlity submits Ihis statement for tha purpose of changing its registered office or regislerad agent, or both, in the State of Florida,
SIGNATURE
Signakure, typed or printsd name of registerad agsnt end Ble il appicabia. {NGOTE: Ragistarad Agent signakire raquired wher: reingtatng) DATE
€. This corparation is eligible to satisty its inmangible FILE NOW!IT FEE IS $150.00 10. Election Campeign Financing $5.00 MeyBe

Tax fiiing requirement and elects to do so.

O

(Sea eriteria on back)

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution, Addad to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS M4 11
e D [ Delete e O Change  [J Additien | S
NAME QYARZUN, LINCOLN NAME . =3
smeer aporess 13725 TURTLE RUN BLVD STE 324 STREET ADDRESS §
cnr-s-z0 |CORAL SPRINGS FL 33087 KO cry-st-zp . . E’J -
Wi ) ﬂm me O chage [ Addition | &
NAME OYARZUN, MARTIN NAME

seet annkess 13725 TURTLE RUN BLVD STE 324 STREET ADDRESS

orv-st-ze JCORAL SPRINGS FL 33067 oTY-87-2I8

TITLE O velete TITLE [ Change [ Adilion
e R | 1. S B e

STRECT ADDRESS T . - STREET ADDRESS T
CiTY-§1-2P TY-ST- 20

TiTLE O Detete e [ change [ Additlon
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 5T-2IF LHY-ST-2IP

e O vetete e Cichange [ Addition

NA.M[‘ NAME

STREETADDRESS | .. ° .. . STAEEY ADDRESS

CRGSTIE: [ 21,0, oA, cny-57-p

WEL 2y T O peiete e [Cnange [ Addition

HAME NAME

STREET ADDRESS STREET AQDAESS

CITY-ST- 2P CHY-ST-1P

14 | haraby certity that the infarmation supplied with this fil
indicated on
ol the corporalion or the raceiver or truslee em

changed, or on an atlachment with gg/address, with all

SIGNATURE:

powared 1o gxacut

does not qualify for the exemption stated in Section 119,07

ir
is repart or supplemental report is true ang accurate and that my signature shall have the same legal e
e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

1 like empowered,

3}(i), Florida Siatutes. 1 further certity that tha information
fect as if made under cath; that | am an cfficer or director

5 2002

, ,ﬂd%%af __Aped/

CQaytma Phone # -

ZIvCOrT A OVAR =i

V7 TN -

)




