2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000079462 Jan 29, 2001 8:00 am
1. Entity Name
COUNTERTOP TECHNIQUES, INC. Secretary of State
. 01-29-2001 90191 024 ***150.00
Principat Place of Business Mailing Address
831 RAILRDAD STREET 831 RAILROAD STREET
PORT ORANGE FL 32119 PORT ORANGE FL 32113 b
~Luovodsz?
= P Ve R RR RO AR
Sulte, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 59.3343014 Applied For
Not Applicable
zp Country Zip Country 5. Certificate of Status Desired O Eg';?qlﬁ?:;ﬁonal
' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
Name
PERSICO, RAYMOND .
779 FOXHOUND DRIVE Street Address (P.O. Box Number is Not Acceptable)
PORT ORANGE FL 32124
City FL Zip Code

B. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida,

' . X3

SIGNATURE
Signature, typed or printed name of registered agent and titia if applicable (NOTE: Registered Agent signatine required when reinstating) DATE
= 9. This corporation is sligible to satisfy its intangioie _|. ___ FILENQWIM FEEIS.$15000 __ | .o . Gampaign Financing $5.00 May 8o
Tax f|lm.g requirement and elscts tc do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contrioution. O Added to Fesz;s
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ petete TITLE CIchange [ Addition
NAME PERSICO, RAYMOND NAME
streeT aporess | 779 FOXHOUND DRIVE STREET ADORESS
CITY-$T-21P PORT ORANGE FL 32124 CITY-ST-2IP
TiTLE [ patste TITLE [ Change [ Addition
NAME NAME
STREET ALDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
me [T oo T T T oelete™ TME - T s s : ©T ) Changs— {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP ‘ CITY-ST-2IP
TMEe 7 Detete TIMLE [JJ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TRLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
TITLE ] [ petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate gadhgt my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trugiee powered 10 execu port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Py /’//_‘fyf o/ ,427?/’ 2602 00,,(

WIED NAHE OF SIGNING OFFICRR OR DIRECTOR Trate Daytime Phone #

CR2E034 (10/00)



