2002 UNIFORM BUSINESS REPORT (UBR)

n
FILED :

[ ]
DOCUMENT #  P93000064716 May 22,2002 8:00 am
1. Enlity Name - Secretal ’f Of State »
SOLID SURFACE PRODUCTS, INC. : 05-22-2002 90230 026 ***150.00 )
Principal Place of Business Mailing Address
1562 NORTH LIME AVE. 1562 NORTH LIME AVE. -
SARASOTA FL 34237 SARASOTA FL 24237
. -
2, Principal Place of Business 3. Mailing Address
Suite. AP #, elC. § Sute, APL #, oic. DO NOT WRITE IN THIS SPAGE "
City & State City & State 4. FEI Number T Applied For  _| =z
65-0436689 Not Applicable” ﬁ"
SV Zip e e T el tk" Zipm ™ e Y e T f-co nt B i L T o e T Sl :‘"::;,_ o EISninEniE e
® ounry ® Ly 5. Certificate of Status Desired [+~ $8.75 Additional
’ ~..=~ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JACKSON' SUSIE Street Address (P.O. Box Number is Not Acceptable)
7593 RICHARDSON ROAD
SARASOTA FL 34240
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 e
Signature, typed or printed name of registered agent and title if applicabls.- {NOTE: Ragisterad Agent signatura required when reinstating) DATE
@ ;szﬁ;rp?ratlci)rn : e:tg;:Ig thJ satms;fy(ljls Intangible FILE NOW!!! FEE ISI $150.00 10. Etection Campaign Financing $5.00 May Be -
g requireme 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 .
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 0
TITLE P [ Deiete TLE [J Crange [ Addition - _-__S_}
HAME JACKSON, SUSIE NAME A&
sTREFT A00RESS [ 1562 NORTH LIME AVE. STREET ADDRESS 3
CITY-$7-21P SARASOTA FL CITY-ST-2IP =
TITLE O elete TITLE [J Change  [] Addition 8
NAME = NAME
STREET ADDRESS STREET ADDRESS .
| oomvestze_ ] e s em d CITYST-2P=e | oo permE el i e e T
mEe ] [ Delete H e O change [ Addition
NAME H NAME s
STREET ADDRESS [l STREET ADDRESS
CITY- 8T-ZIP M CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Adcition
NAME NAME :
STREET ADDRESS | STREET ADDRESS
CITY-ST-ZIP 1 CITY-8T-2P
TITLE [ palete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP : 4 CITY-ST-2IP
THLE [] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
13. | hereby certify that the information supplied with this fillng does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. ) further certify that the information
indicated on this report or supplemental report is true and accurate and that my sigrnature shall have the same tegal effect as if made under cath; that | am an officer cor director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach% an address, with all other like empowered.
.
Jansim s Kina = .
SIGNATURE: 4 WQ 3 (4 R jujaﬂ A. Jacibon r‘”lﬂllﬂ/ ¥ - 3p6- 7759
SIGNATURE AND TYPED OR Pf‘lyTED NAME OF SIGNING OFFICER OR DIRECTOR B 4-"DE(B l Daytime Phone # -




