2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000038302 May 10, 2001 8:00 am
1. Entity N rjj
DIZ'!ISB;G;?SG iIN SOLID SURFACE, INC Secreta of State
P 05-10-2001 90158 036 ***150.00
Principal Place of Business Mailing Address
2122 WEST CENTRAL BLVD. 2122 WEST CENTRAL BLVD.
ORLANDO FL 32805 ORLANDO FL 32805 o =
-
2 TLhopel Place o Businees &+ 3 Maling Addrees | ‘"”l“ “l m" ’ I "“ " II 1 | " l”" "“l “l’ ﬂn
Tooo  EgutwraBR Tl | 2000 £0cLairen
Suite. Api. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
[& & {eoh
City & State City & State 4, FEI Number Appliad For
OR [ WP» I F C O AR . FL 593375551 Mot Applicabie
ZipgdL% \o Country % a_ 1 U Country 5, Certificate of Status Desired O ggggg}ﬁ?g&mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALBACHIARO' VINCENT Street Address (P.O. Box Number is Not Acceptable)
2122 WEST CENTRAL BLVD. 7000 BD kg A
ORLANDO FL 32805
jo |
City Zip Code
ORCADG FL | ™330
8. The above named entity submits this staternent feor the purpose of changing its registered office or registered agent, or both, in the State of Florida.
) dw":/\—/
SIGNATURE \/wfl V/j{’
Signature. typed or prated name of registered agent and title if applicable [NOTE: Registered Agen' signature recued when rensiating) LIATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ) R :
Tax fiing requiremnent and elects to do so. Alter MAY 1, 2001 Fee will be $550.00 10- _]E_Irzztn;::r%a(r:ng:tlr?guiz!:ncmg | fgfggol\g?ége
(See criteria on back) O Make Check Payable o Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IM 14
TIFLE VP ] Delete TITLE Change [ Addition
HAME ALBACHIARQ, VINCENT NAME
STREET ADDRESS | 9422 WEST CENTRAL BLVD. STREET ADDRESS Teos EDLewtTER
CITY - 8T-2IP ORLANDO FL 32805 CITY-5T-21P U earoo . f C ‘3 b %, O
TITLE P 1 Delete TLE [JcChange [ Addition
HAME SPOMIERI, CHARLES NAKE
STREET ADDRESS | 35 LAURA DRIVE STREET ADDRESS
CTY-ST-2P ADDISON FL 60101 CITY-ST-21P
TITLE S O Delete TILE [ change [ Addition
NAVE SPROVIERI, STEVE A
STREEY ADDRESS 7504 GRAND AVE STREET ADDRESS
CITY-ST-2tP ELMWOOD PAHK |L 60635 CITY-S1-2IP
Tme (7 Dekete TITLE (] Change  [] Adetion
MARE NAME
STREET ADDRESS STREET AGDRESS
CITY-8T-2IP CITY-ST1-21P
TITLE [ Deiete TITLE [ Change (] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-71P
TiTLE ] Delete TITLE [ Change  [] Additian
NAME NAME
STREET ABDRESS STREET ADGRESS
Iy -8T-7IP Ty -8T-71P

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Saction 119.07(3)(i}, Florida Statutes. 1 further certify that the infarmation
indicated on this report or supplemental report is trug and accurate and that my signature shall nave the same legal effect as if made under oath; that | am an officer or dircctor

of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered.

LY
SIGNATURE: _ [Jesed g .
SIGNATURE AND TYPED dn PRINTED NAME OF %NlNG OFFICER OR DIRECTOR Diate Dayime Phone #

0067630

CR2E034 (10/00)



