) . FILED :
2003 -FOR PROFIT CORPORATION - Mar 31, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P95000079462 Secretar Yy of State
1. Entity Name 03-31-2003 90164 048 ***150.00
COUNTERTOP TECHNIQUES, INC.
Principal Place of Business Mailing Address Udvuuv
831 RAILROAD STREET 831 RAILROAD STREET ALl
PORT ORANGE FL 32119 PORT ORANGE FL 32419
S — A RR LA T
Suite, Apt. #, efc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI N‘umber. Applied For
Co. - P e A e SRR DU I _M%5,9’3343014 R Not Applicable |
“lp Country Zp Country 5. Certificate of Status Desired O $8'75 Additiunal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
PEHSICO: RAYMOND Street Address (P.C. Box Number is Not Acceptabile)
779 FOXHOUND DRIVE . |
PORT ORANGE FL 32124 ,
: ) City -~ FL [ 2 Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered|agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. - !

*SIGNATURE — e : : S
) Signature, typed or py}eﬁ na?ﬁi reg-slered W\d litle if applicable. (NQTE: Registered Agent signature required wm‘an relnstating) DATE
7 T ;
-~ FILE NOW!"/FEE IS $150.00 : : N
. 9. Election Campaign Financing $5.00 may Be
After May 1, 200R Fee will be $550.00 i s . ¥
’ ; Trust Fund Contribution. O Added to Fees
Make Check Payable to Ylorida Department of Sta
10 N\, OFFICERS AND DIBECTORS 1. TADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D \\—/ [ Delete TME - O change [ Addiion | &S
S
NAME PERSICO, RAYMON HAME S =
STREET ADDRESS |77 FOXHOUND DRIVE STREET ADDRESS 3
ur-ST-2¢__|PORT ORANGE FL 32124 a-s1-2p g
- o
TWILE [ Delete TITLE [ Change [ Acdition 6
NAME . NAME '
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP T o - e T == R oonsr-ze U B e R A e e -
TILE [ Delete TITLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-8T-2IP
TLE G oalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY -ST-ZIP
e 7 pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-8T-2P
TITLE [ pelete TITLE () Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-5T-2IF

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 report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trusiee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: XJ & oA BECUIREDReuymond Brsic  366/03 (586) %60 -20S]

SIGNATURE AW TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR hd Daytime Phone #




