2002 UNIFORM BUSINESS REPORT (UBR}) ADr 28F12%g?8-00 am

DOCUMENT ¢ P01 24 / L
1. Entity Name 0 00008 57 D’Mg/ ecreta ) Of State -3
- =
CUSTOM CONCRETE COATINGS BY SPRAY-CRETE SPLENDOR 04-28-2002 90772 050 ***150.00
INC
’ .
Serag-Crede. Splendon Tnc
Principal Place of Business Mailing Address
211 PLAINFIELD ST 241 PLAINFIELD ST
LEHIGH ACRES FL 33336 LEHIGH ACRES FL 33%3%
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. # etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
& 5"’ // 3 1‘,"/5 Not Applicable
Zi Count Zi Count iti
P ountry s ouniry 5. Certificate of Sialus Desred ~ []  D8+79 Additional
Fes Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A e e T e e e e el T B e T S | 2 N T e T e =——===u - PRSI 2 el
F
ONT’ KIMBERLY Sireet Address (P.C. Box Number is Not Acceptable)
211 PLAINFIELD ST
LEHIGH ACRES FL 33936
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and litls if applicable (NOTE: Registerad Agent signature required when reinstating) DATE
9. ¥hisft»:|9rporalicl:n is elitgib\s tcl> S?ﬂify;ls Intangible FILE NOW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May Be
ax ‘1“9 rf—,'quwremen and elecls 1o 0o so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(Se%f“‘e“a on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THLE D O Delete TMLE P . ] Ghange Mddmon 5
RAME FONT, RICHARD NAME fFont, Kimberld Mmave Chanf€ =
streT aoomess | 211 PLAINFIELD ST steeraooRess By P lanficicd S+ ' hav. (9 J6al §
erv-st-zp | LEHIGH ACRES FL 33936 orv-ste peheh Geres {2349 3¢, ALY éu
TTLE E . O Delete TITLE O Change T Acdition | G
NAME Or\+ . R_( " berl NAME
STREET ABDRESS [ | Pt unAle td STREET ADDRESS
Cr-STIP LelhCh Qeres, F 33534 CTy-51-2iP
TSSO (N = PSSt e L PHARSEEES] E31) (- e = [=)-Changs — (=] Additiop={——
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-ZIP
TILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-Z2IP
TLE L] Delete TITLE [ chenge (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OnyY-S1-2IP CITY-ST-ZIP
TITLE [ petete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-ZIP
13. ! hereby 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 that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation: or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
& YOPI; -";'f:‘\rgz =5 12 L) [
SIGNATURE: SAEANANIO el A E QTR WS- 239-3053- €00
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Cate Daytime Phene #




