2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 17, 2003 8:00 am

DOCUMENT #

1. Entity Name

NATURAL SURFACES, INC.

P01000048531

THE Sv3

Principel Place of Business
4188 ELECTRIC WAY
GHARLOTTE HARBOR FL 23980

Mailing Address
4188 ELECTRIC WAY
CHARLOTTE HARBOR FL 33960

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Secretary of State

03-17-2003 91078 002 ***150.00

UMMM LML

] CHECK HERE IF MAKING CHANGES

"y

City & State City & State 4. FEI Number Applied For
, 41 203%51 Not Applicable
Zp Couniry Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name

LOMBARDO' DENNIS Street Address (P.O. Box Number is Not Acceptable)

4188 ELECTRIC WAY
CHARLOTTE HARBOR FL 33980

City

FL

Zip Cede

8. The above named entity submits this statement for the purpose of changing its re

the obligations of registared agent.

SIGNATURE

gistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed o printed name of registered agent and titla if applicable.

(NOTE: Registerad Agent signatura raguirad when rainstating)

DATE

‘FILE NOW!II FEE IS $150.00
Affer May 1, 2003 Fee will be $550.00
Make Ch'gnk Payable to Florida Department of State

1

Trust Fung Coentribution.

9. Election Campaign Financing

$5.00 may Bs
Added to Fees

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

TITLE P O oelete TITLE P . J IE/Change ] Addition
NAME LOMBARDO, DENNIS AN Denm's s th

streeT aooress | 4188 ELECTRIC WAY swreer aooress | T Se mo .

orv-st-z¢ | CHARLOTTE HARBOR FL 33980 oITy-$1-2ip f} jﬁéf/o#e, [? 3394%

T Vv [ pelete e Vv Thange [ Addition
e LOMBARDO, DIANA v Disna Lombargdh

STREET ADDRESS | 4188 ELECTRIC WAY . STREET ADDRESS Iié Ly} K78

erv-st-z¢ | CHARLOTTE HARBOR FL 33980 CIvY-51-21P . o L.

TILE . C Oopeete Qe |- - oo o - . - [ Change [T Addition |
NAME . ) ' ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TNLE [ Delete TLE (3 Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S1-2IP CITY-ST-ZIP

1ITLE 7 Delete 1UTLE [ Change [ Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CIY-ST-ZIP CITY-ST-ZIP

THLE 1 Delete TITLE [) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

CR2E034 (10/02)

12. | hereby certify that the information supplied with this filing does
indicated on this repert or supplemental report is true and acg
of the corporation or the receiver or trustee empowereg,io o
changed, or on an attachment with an adgyes

SIGNATURE:

te and that my signatu
ute this report as require

not qualify for the exemption stated in Section 119.07(3)(i),
re shall have the same legal effect as if made under oath; that | am
d by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

Florida Statutes. | further certify that the information
an officer or director

L L29-2828

SIGNATURE AND TYPED OJ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Lo MEARDY ;éaéa 74/

Caytime Phone 4




