A

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

NATURAL SURFACES, INC,

PO1000048531

Principal Place of Business

4160 ELECTRIC WAY
CHARLOTTE HARBOR FL 33%0

l.’

Mailing Address

4168 ELECTRIC WAY
CHARLOTTE HARBOR FL 33960

WY

FILED
Apr 09,2002 8:00 am
ecretary of State

02-20-2002 30116 004 ***150.00
04-09-2002 91165 021 *****g.75

AW

1 O

2. Principal Place of Business 3. Mailing Address )
SAME 488 Eurempe | sAWE - 485 EISCHRe WRY |
Suite, Apt. #, etc. Suile, Apt. &, ato. DO NOT WRITE IN THIS SPACE
City & State Cily & State . 4. FEI Number, Applied For
e CRARLOTTE- FL Poer Craderd¥  FL. Y/ -203065) ot Appicabls
Zi% 2986 Coul;’trys A Z:% 2980 Cou;tlrys A. 5, Centificate of Status Deslred gg'gfqlﬁ?:;“ma'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
e P T _Nmftpfmislk_hoMBﬂRbD_ _—— e
HOWAHTH, WILLIAM Streat Address (P,Q. Box Mumber is Not Acceptable)
4188 ELECTRIC WAY
CHARLOTTE HARBOR FL 33380
City Fﬂ Zip Code

office

or registered t, or both, in the State of Florida. 5 - oZ‘ - D&
A e R ] N , M
DATE

.-
8. ¥his corporation is eligible to satisly its Intangible
Tax {filing requirement and elects to do so.
(See criteria on back)

FILE NOW/{!I FEE IS $150.00
Aftor May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Elsction Campaign Financing
Trust Fung Contribution.

$5.00 may Bs
Added 1o Foes

11, CEFICERS AND DIRECTORSE 12 ADOTIONS/CHANGES 10 OFFIGERS AND DIRECTORSJN 1 |
e PS i Deletz e PRES. 03 Change % Addiion
A HOWARTH, WILLIAM e DEAMNIS LOMBARDdO
STREED ADDRESS 1 4188 ELECTRIC WAY STREET ADDRESS | &f LECTRIC. M
omy-sT-2¢ , [CHARLOTTE HARBOR F1 33380 GR-ST-2P v &Pzﬂ'f ;A’Lg? A2 3373
TILE O] Datte TILE V. PRES. Clehage X Aodiion
i we VTR0 s KOMASLETD
STREET ADORESS SRETAOORESS [ 4/ / F 7 E & )7 Ryc w49
a2 vite | U e Al S 35 TO
TmLE O Deiete TTLE . ] O Change [ Adaition
NJ‘\ME_ = — - - NAME - T - - :

TSmEETAGRES (T 0 T T = - - e - Reememanpmesstf T —  — —— —_— o
CITY-§t-2P CITY-ST-2P
Tme 3 vetere Tme [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
eiry-51-2P CiTY-ST-2P
Tme O Delete TE [ Change [ Addition
MAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-3T-2IP
TnE O elete TILE Ochange [ Addition
NAME NAME i
STREET ADDRESS STREET ADGAESS
Ciry-s1-2ip Cliy-5T-21P

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 certify hat the information
indicatad on 1his report or supplemantal report is true and accurate and that my signature shall have the samae legal eftect as if made under oath; that I am an officer or director

20 empowered 10 executs this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

¢4 address. with all other like ampowsred.

of tha corporation or the racaiver of ,. y
changed, or on an attachmant

SIGNATURE: 447~

2

9@{ DRSS LoppA o 7 e 2R

CR2ED34 (8/01)



