FILED
2004 FOR EROFIT CORPORATION May 03, 2004 8:00 am

DOCUMENT # P03000007543 Secretary of State

1. Entity Name -03-
UNITED SURFACES INTERNATIONAL, INC. 05-03-2004 91237 012 ***158.75

Principal Place of Business Mailing Address
5753 WHISTLEWOOD CISCLE 5753 WHISTLEWOOD CI5CLE -
SARASOTA, FL 34232 SARASOTA, FL 34232 280670683
e v A R AL
1705 Cattiemen K,
SKJ{e‘ Apt. #, etc. Suite, Apl #, elc. 01132004 Chg-P CR2E034 (10/03)
1)
City & State City & State 4. FE! Number Applied For
Sacassto. . FL. b5 1193209 Not Applicable
2 Country Zip Country &. Certificate of Status Desired Jﬁ $8.75 Additional
5 L’[’gﬁ 5:?? (,{SA' . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REED, NICHOLAS _
5753 WHISTLEWOOCD CISCLE Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34232
City FL l Zip Code

B. 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. 1 am familiar with, and accept
te chligations of registered agent

SIGNATURE

. Signature, typed or printed name of registerad agent and litke if applicable [NQTE: Regisiered Agent signature required whan reinstating) DATE

FILE NOWIIl FEE IS $150.00 S Fleotion Campeicn Finencing  $5.00 May Be

Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFF!CERS AND DIRECTORS IN 11
TLE D - President 0 betete TLE Director, Se¢ “Treas. O change  Bef addition
NAME REED, NICHCLAS NAME Claudia D Ree Corel
STREET ADDRESS | 5753 WHISTLEWOOD CISCLE STREET ADDRESS |5775 3 (oA (stlecsood Circle
orY-sT-2P | SARASOTA, FL 34232 OM-STIP 1S rasota . FL DY 37
TILE O belete THLE Directer ., Vice Preg dept O change K] Addition
NAME NAME Kenton £ Re § Curcle
STREET ADAESS sTeET ab0REss (5753 whiSHewooo T
CITY-ST-ZIP CITY-ST-ZIF Safaw{a q_ 3({ 3_30’2
TITLE [J oetete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-s1-2P
TILE ] Detele TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 2P CITY-ST-2IP
TALE 1 Detete it [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P CITY-ST-ZIP
TILE [ Gelste TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3}i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

weith.g|l owared.

changed, or on an attachmeniwt
D/kpa“/af‘l / %S iclent PH-3s¢-5353

Daytime Phone:

»

SIGNATURE:

s
smryﬂ@ T OENOR DIRECTOR

i



