2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
P0O2000001989 '

DOCUMENT #

1. Entity Name

SURFACE MASTER CORP.

Principal Place of Business
5241 SW 4TH ST
PLANTATION FL 33317

Mailing Address
5241 SW 4TH ST
PLANTATION FL 33317

| Place Of BUSJ”ESS
B35 SET ey o

3. Mailin ress

Y SO by

Suite, Apt. # etc.

Suite, ApL. #, efc.

_ Y

AR NG

FILED

May 01, 2003 8:00 am

Secretary of State

05-01-2003 90967 025 ***150.00

[

O CHECK HERE IF MAKING CHANGES

@ State
L] +

Gl'llrr'

CWale
o 4"211'-1 rvy

(.

=y

4. FEI Number

Ol=0560624

Applied For

Not Applicable

,_Z'p,___:‘::—_—.—lzi

33317

(s

33317

! —CO{JW] -

7. Certificate of Status Desired

T

$8:75 additional” —

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SPIEGEL & UTRERA, PA.

1840 SW 22ND ST.
4TH FLOOR
MIAMI FL 33145

Name
- )/.!)lf!

/]A A/\ CQKS’M

Slreetl:cgws, (PO. on mbezNot%ble) ""}/j

o Wm fetein /-

FL

BR3)7

‘8. The above named entity submits this statement for the purpose of ¢hanging its registerad office or reglstered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent,

"
" SIGNATURE

“

atury, (ypsd of printed name of ragisterad agent and tit

I . FILE NOW!! FEE IS $15000. -

" After May 1, 2003 Fee will be $550;00

Make, Check Payable to Florida Department of $tate |/

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution.

Added to Fees

10, .7 . OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
rmE“-' +PTD - / o e O Delete e [ change [ Addition
Nave. 2 - | ANDERSON, DAVID M R R

sTReeT ADDRESS | 5241 SW 4TH ST .1 + * )| STREET ADORESS

CTY-ST 2P PLANTATION FL 33317 -7 .. CITY-ST-21P

TINLE vsSD . O Dalete TILE [ change [} Adsitien
HAME ANDERSON, ARTHUR J . L do e

STREET ADDRESS | 5241 SW 4TH ST " oo, L STREET ADDRESS
-0t 2| PLANTATION L3331 7= ~—— — = e Rel e
TITLE ) U Delets TITLE [ Change  [] Addlticn
NAME N RAME

STREET ADDRESS A STREET ADDRESS

CITY-ST-2IP -3 CITY-ST-2IP

TITLE O Delete TIE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-7F

TILE [ Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S1-2IP CITY-§1-2IP

TME 1 Delete TILE T Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7P

12. | 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 réport or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior

of the corparation or the receiver 9|
changed, or on an attachment wi

SIGNATURE:

stee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
afl address, with all other jke empowered

Daytime Phone #

AV 90EBYED

CR2E034 (10/02)

{



