2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P01 000071809 Secretary of State

PREMIER CUSTOM SURFACES INC. 05-20-2002 90079 015 ***150.00
Principal Place of Business Mailing Adaress

13104 SUGAR LOAF MOUNTAIN RD 5703 RED BUG LAKE ROAD #258 5 D U U -

CLERMONT FL 34713 WINTER SPRINGS FL 32708 / 5 h

(i

2. Principal Place of Business 3. Mailing Address &
/53] Lirchesy Bosn 1S 3| AjTcher] EoRD |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

MM

HC’% &;EEA ’C- %Spate C y Bf.r37 4 ‘/ / 7 / | :gﬂe&;ﬁ;bm.

Zip Country Zip Country " ) . $8.75 Additional
‘2 2 '2 . Il .
32_"7/ VS ’9‘ 7/ S /4. 5. Certificate of Status Desired D Poo Roqirad
——— 6. Name and'Address of Current Registered'Agent ~ * ===~ ™ - T 7.-Name and Address of New Registered Agent” B

E‘Zﬁe ) 1. heFoles
AL TAL TR COJ T D 5T g A D)

WINTER SPRINGS FL 32708 KR P 1 FC 2 7/ l—

d\ly ‘Zip Coce
) FL
8. The ébov | its thi P pbse cf changing its registered office or registered agent, or both, in the State of Florida.
SIGNA . y/% 0L~
, fhature, typed or priciel, istfy i epplicable, (NOTE: Registered Agent signature required when reinstating)
1
9 This corporation is e!ngﬂ:g(o satisly n%anglbg FILE NOW!!I FEE IS. $150.00 10. Election Campaign Financing . $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State - -
11. __CFFICERS AND DIRECTORS I 12. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
E Pﬂe.Slq €n/) 1 Delete I . O] Change [ Adcition
NAME "y 6 £ /ﬂ'h) J NAME
STREET ADORESS 5 3 | LiTth e,y) PoHA b STREET ADDRESS
CITY-ST-21P Pa PLA 3‘27 /2 L OITY-ST-2P _
TITLE ViCE fges 5/ Bt TiTLE A O Crange [ Additen
HaME Bowri S’Cﬁmld <(= Ly HAME o
STREET ADDRESS | /575 ) Ly7T, He n STREET ADDRESS
CITY-5T-2IP m Pl ﬂ FL 2,7 [ L/ CITY-ST-ZP _
TITLE [} Delete TTLE R T " [Jchange ] Addition
NAME : NAME )
STREET ADDRESS STAEET AGDRESS
CiTY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE - change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me O Delete TILE . [JCange [ Addtion -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY -8T-2IP .
TITLE O pelete TITLE [ change ] Addition
NAME ‘ . NAME
STREET ADDRESS STREET ADDRESS
¢ITY-ST-20P GITY-ST-2IP

13. | hereby certify that the informatian supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information
Indicated on this report or supptemenial report is true ang accurate and that my signature s sha't have the same legal effect as if made under oath; that | am an officer or director
of the corporallon or the teeetwpr Or lrustee empowere hexe.-ﬁute 1his report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ghnpowered.

ouinBem I Lerolel ;//éz/az BT,

FNTED NAMEfSIGNING OFFICER OR DIRECTOR Date Caytime Phone #

May 20, 2002 8:00 am

CR2E034 (5/01)




