l
2001 UNIFORM BUSINESS REPO{ T (UBR)

DOCUMENT # P96000004701

1. Entity Name

A-PLUS SURFACES, INC.

Principal Place of Business

3860 N.W. 106TH DRIVE
CORAL SPRINGS FL 33065

Mailing Address

3860 N.W. 106TH DRIVE
CORAL SPRINGS FL 33065

2: Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 20365 047 ***150.00

IR

DO NOT WRITE IN THIS SPACE

I

City & State

City & State

4. FEI Number . 65.%36520

Appiied Far

—l e — e

Not Applicable
2 SO e[ s O T g oot Saus et~ () $9:75 Addtiona

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Reglstered Agent

I
|
Name\
REIKING, GREGORY
Street Address (P.Q. Box Number is Not Acceptablg
3850 NW 106 DRIVE fradess ptablo)
CORAL SPRINGS FL 33065 |
1
City Zip Code
l FL
8. The above named entity submits this statement for the purpose of changing its registered office br registered agent, or both, in the State of Floriga.
1
SIGNATURE
Signature. typed o printed name of registered agant and title if applicable. (NOTE: FLegistarsﬂ_ Agent siur:atura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May 5o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added fo Feas
(See criteria on back) (] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, | ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
e T [ Delete me [ Change  [] Adition
NAME REIKING, GREGORY M NAME
STREETACDRESS | 3860 N.W. 106TH DRIVE STREET ADDRESS
omv-s-2¢ | CORAL SPRINGS FL 33065 oiTY-ST-2P
TITE 3 Detete e O change [ Addition
NAME - NAME
STREET ADDRESS®{ ™~ === =% -~ - T T e e, ‘= - ..m-[p STHEETADDRES
CITY-ST-21P B LTy ST-ZIF
BRI TR R S T R - T " T Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESIS
CITY-ST-2IP ciry-s1-2F |
TMLE 3 Delate TILE [JChange  [] nddition
NAME NAME ;
STREET ADDRESS STREET ADURESS
CITY-ST-7IP CITy-§T-2IP ;
it3 1 Dslete TILE | [ Change ] Addition
NAME NAME 1‘
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cITy-gT-2IP ‘

13. | 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

indiicated on this report or suppiet

ntal repart is true and aceurate and that my signature shall have the same legai effect as if mada under oath; that | am an officer or director

of the corporation or the receiver#r trustee empowered to executa this report as required by (%hapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment

SIGNATURE:

han addre\ss,vﬂ%ﬁher 1ilﬁp/o‘/werii/

GRegoey M REWmG  4-29-0/

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DRAECTOR

Data Daytime Phone #

:

CR2E034 (10/00)



