~ 2000 UNIFORM BUSINESS REPORT (UBR)

F FILED

DOCUMENT # P96000027534 : Sep 11, 2000 8:00 am
1. Entity Name . t f S t t
ULTIMATE SURFACES UNLIMITED, INC. ‘ ecretary o ate
" 08-10-2000 90004 030 ***150.00
Principal Place of Business Malling Address
3167 ST. JOHN'S BLUFF RD. 2955 HARTLEY RD.
SUNE 202 SUITE 204
JAGKSONVILLE FL 32246 JAGKSONVILLE FL 32257
Suite, Apt. #, etc. Suilg, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbar 59’3373262 Applied For
- ) Not Applicable
Zip Country Zip Country ) . $8.75 Additional
5. Certificate of Status Desied 1 2% Retuired
8. Nama and Addrasa of Current Reglstered Agant ™ ™ LT T "Namwe'and Addross of Now Reglstered Agent T T ~— T
Namg
PRICE, ANTHONY -
A Street Address (P.0. Box Number is Not Acceptabls)
3167 ST. JOHN'S BLUFF RD. ¢
SUITE 202
JACKSONVILLE FL 32246
. City FL Zip Code
8. Tha above named entity submits this statement tor the purpose of changing lis registered office or registerad agent, or both, in iha State of Fiorida.
SIGNATURE
Signstura, typed or printed name of rogistaved sgent and ite f eppbcabis. TMGTE: Regisiered Agant signaturs /oQuirad whon roineiating) DATE
8. This corporation is eligibla 1o satisfy its Intangible _' FILE NOW1I! FEE 1S $550.00 R lection C ion Financi
Tax filing requirement and efacts to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 10 Egg&ﬂegg;‘ligbnm::wng O iggomh;ﬂ;:’;fe
(See criteria on back) 0O . Make Check Payable to Departiment of State
", ' OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 —
me DPST 01 Delte TITE Dichange [ Addition §
NAME PRICE, ANTHONY D NAME €
smeer soress | 3167 ST. JOHN'S BLUFF RD. § STREET AODRESS 3
ar-ste | JACKSONVILLE FL 32246 oy 51-29 g
me D ) 7T oelete e O e O Acdtien | &
NAME KENT, PHILIP NvE
sreet a0oress | 3187 ST, JOHN'S BLUFF RD. S STREET ADDRESS
oiv-st-2e | JACKSONVILLE FL 32248 cnY-s7-2p
e R : _ Olpese _THLE [ change [ Addition
NAME ~- — | - e et e e = Ewe Lo _— . . — - B R
STREET ADDRESS ’ STREET ADDRESS
CiTY-ST-2P CITY-SF- 1P
e . O pelee TITLE O change T Addiiion
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-7Ip CITY-ST-2P
WILE N 3 petate TLE O change £ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TILE o 7 Detete TINE [ changs [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
Ciry-ST- 2P CY-ST-Z7IP
1. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated In Saction 119.07&3)(0. Florida Statutes. I furiher certify that tha Information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 f
changed, or on an attachment with an address, with all other ike empowered.
SIGNATURE: _—SIGNATURE REQUIRED G—4d- 00
IGNATUAE ANDTY. PRINTEQ NAME OF ] TOR Dale Deytme Phone #




