2001 UNIFORM BUSINESS REPORT (UBR)
' DOCUMENT # P96000027534

1. Entity Name

ULTIMATE SURFACES UNLIMITED, INC.

Principal Place of Business Mailing Address
3167 ST, JOHN'S BLUFF RD. 2855 HARTLEY RD.
SUITE 202 SUITE 204
JACKSONVILLE FL 32246 JACKSONVILLE FL 32257

Suite, Apt. #, etc.

3410

Sulle, Apt. #, eic.

Principal Plagg of Business 3. Mailing Address llml"l lll lll
302 Corporade S, (H

FILED

L

N

|

I

CO NOT WRITE IN THIS SPACE

Apr 30, 2001 8:00 am
: ecretary of State

04-30-2001 20074 012 ***150.00

L

%

ity & State City & State 4. FEI Number 732 2 Applied For
; ]ambl l |€ J P(./ 5833 6 Not Applicable
Zi Zi It i
3 5; ' u Cﬁunlry P Country 5. Certificale of Status Desired O -gg'zg]l';gg&“onal

6. Name and Address of Current Registered Agent

7. Narne and Address of New Registered Agent

ST T ot - e .| MName r v _
PRICE, ANTHONY Ardtheny Price

3167 ST. JOHN'S BLUFF RD.

Street Address (P.0O. Box Nufnber is Not Acceptable)

SUITE 202
JACKSONVILLE FL 32246 2302 (orporade.

At

F0CKSON [ €.

k)

NN C)‘—,, #1077
FL | 835 (,

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printad name of registered agent and tile if applicable (NOTE: Registerad Agent signatura raquired when reinstating)

DATE

8. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00
Tax fling requirement and elects to do so, After MAY 1, 2001 Fee will be $550.00

10. Efgction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

SWGNATURE AND TYPED OR PRITED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1 -
TITLE DPST [ Delete TILE psT . Change [ Addition S_
NavE PRICE, ANTHONY D N Ardhony D. Price, s
STREET ADCAESS | 3167 ST. JOHN'S BLUFF RD. S sweeraniess | §goa Cotporate. Sqy CF . #io7 3
Cy-ST-21P JACKSONVILLE FL 32248 CITY-ST-2IP U'CLCK-SOOVI” €, . 2224 () Q
T D [T Delete T D R 7 SCrange [ audition | X
Nav KENT, PHILIP NAME Pritip Yeny
STREET ADDRESS | 3167 ST. JOHN'S BLUFF RD. § STREET ADDRESS | @ 29, CO('FDrOLer/ LA w077
orv-sT-2f | JACKSONVILLE FL 32246 oiry-ST-2P OULile, FL 322400
me [ Delete TME 4 ClChange [ Addition
NAME L NAME
STREETADDRESS.fF = o e o STREET ADDRESS., . i e —— - - R Hp
orestae | CHTY-ST-ZIP
TITLE [ pelete A TITLE [CJchange [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TITLE 7 Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-S1-2IP
THLE [ Delete TILE [CJchange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
13. | nereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execule 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 attachment with an agldre: ith all 0 i mpowered.
L —
SIGNATURE: ﬁ :/uu., Y -2¢—ol G SH2HL




