2003 FOR PROFIT CORPOﬁ'A"I"?iON

e /of2_

9/12/2003-20095-006-3150.00-$150.00

UNIFORM BUSINESS REPORT UBR)

ol
&4

P&WCNE_“I:/IENT #  PD1000070923

CREATIVE CONCRETE RESURFACING, INC,.

r

| FILED
03 SEP 25 PM 222

IS e e

Malling AQdress
1039 MEDINAH DR.
WINTER HAVEN FL 33884

Princi paf Piace of Business
1039 MEDINAH DR.
WINTER HAVEN FL 33584

SECRETARY OF STATE
TALLATHAGSEE, FLORIDA

Ant U
CSF
s

'\

Yy
i

‘2. Principal Place of Business

3. Mailing Addrass

MDA T

Suite, Apt. #, elc. Suite, Apt. #, et,

[J CHECK HERE IF MAKING CHANGES

Cily & State City & State 4. FEI Number Appliad For
i 59-3738239 Not Applicable
Zp Couniry Zip Country . Ceriiicate of Status Desied [ $8.75 Aadilional
Fee Required
6. Nsme and Addresa of Current Reglatered Agent . 1 Name and Address of New Hegistmd Agent
U SO Y --.,.,; [ i e _Namq PENE - T e - = - -
LE :Z E E Street Address (P.O. Box Number is Not Acceptable)
1039 MEDIN.AH DR '
WINTER HAVEN FL 33884

City

FL—rZip Code

N

the purpase of cha

et

Cn,

g its registered office or registered agent, or both, in the State ot Florida, | am familiar wilh, and accept

Signanrs, Typed o printed name of registeoed

M)IW

FILE NOWI! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Floriia Department of State

7-22-03
(NOUTE: Ragistered Agen: sionaturs requlrsd when rainatatng) DATE
8. Flection Campalgn Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

ADDETIONSICHANGES TG OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 1.
e PD 3 Detete TILE [ change [T Addilion
HAME LESZCZYNSKI, DBNINIS NAME
streev aooress | 1039 MEDINAH DR. STREET ADDRESS !
Cliy-§7-Zp WINTER HAVEN FL 33884 CIrY-$T-2P
Tme {7 pelete TLE O change (] Aduition
NAME RAME
STREET ADORESS STAEET ADDRESS : .
oTY-S1-2p erty-ST-28 .
T - o= . Dosee | me - - Dlchage [ Addiion
NAME - -~ R P, _ P B A ) g e —= e - -
STREET ADORESS STREET ADDRESS
TiTY-57-2P CATY-57-2P
TME [J Deleta TME [ thange ) Aodition
HAME NAME
STREET ADDRESS STREET AUDRESS '
CITY-ST-2IP GIY-ST-2P
e O Detete TLE - [Jcnange [ Addition
NAME NAME 3
STREET ADDRESS STREET AODRESS Tg -}
| omv.srae Y- §7- 2P : .
TTE 3 Detetn TmE Ol crange  [J Addition
NAME NAME
STREET ADDRESS SIREET ADDAESS
Chry-s1-21P CITY-SE-2P .

2. | hereby certl

indlcated on this repert or supplemental report is true and accurate and hat my signature shall
pr lrustee empowerad to execute this ig

of the corporation ar the receive
thanged, or on an atlachrmg

thal the Information suppliad with this filing does not qualify for the oxamplion stateg
prt as required by Cp
pfed.

b c.non 119.07(3)(i}, Florida Statutes. ) further certify that the information
He same lega! effect as if made under oath; that | am an cfficer or director
gr'607, Florida Siates; and that rmy name appears in Block 10 of Block 111

?/2/02 §63-258~1614

SIGNATURE:

Daytime Phana #

-

CR2E034 (4/03)






