_ 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000094736 May 10, 2001 8:00 am

1. Entity Mame

f State
USA COUNTER TOPS, INC. Secretary o

05-10-2001 90147 004 ***158.75

Principal Place of Business Mailing Address
6458 MILKWAGON LANE 6458 MILKWAGON LANE
MIMAI LAKES FL 33014 MIMAI LAKES FL 33014 U U u q ﬁ 6 q !

e e 128t mona-reee] NI

Suite, Apt. #, elc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE

. City & State

\ City & Siate . N 4. FE} Number Applied For
Balenlh | Flovda [Nialeak  Floy e 65 0708986

Zi Country Zip Country , . " $8.75 Additi
j:"; 0 ,g A< O _23 A fS ‘§1D[ 5. Certificate of Status Desired IE/ Eee Requiredt onel
6. Name and Add¥ess of Current Registered Agent 7. Name and Address of New Registered Agent
Name ) F g ¢ ©
JONES’ PATRICIA § Street Add%ss‘(P% Etiél?g( meber is O‘Ac%p]takf\:)! 5
6458 MILKWAGON LANE AN ‘e Rp .
MIAMI LAKES FL 33014 o U T )
City ~ i j e
NN FL | %% /1<

1
~ vy
8. The above named entity submits this statement for the purpose of changing its registered office })r registered agent, or both, in the State of Florida.

SIGNATURE
Bignature, typed of printed name of registered agent and titte if 2pplicable (NOTE: Registered Agent signature required when rainstating) DATE
] o L ) "

9. This corporation s sligile to satisfy its Intangible FILE NOW!!! FEE is $150.00 10. Blestion Campaign Financing $5.00 May 36
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Added 1o Fees
(Bee crileria on back) O Make Check Payable to Department of State '

11. COFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE VP O celete TITLE [ Change [ Addition

NAME JONES, PATRICIA S HAME )

sracer 00ness | 6458 MILKWAGON LANE sevoness | P4 30 N Wi 179 STERR

OV-ST-2P | MIMAF LAKES FL 33014 s | A ]e s F @30 (X

TITLE P O Delete TITLE / (I Change [ Addition

NAMIE WEITZEL, JEROME B NAME ) g T 0P

STREET ADDRESS | 6458 MILKWAGON LANE STREET ADDRESS 8 43[} N.ow l ¢ 2

ame-St-7P | MiAMI LAKES FL 33014 s (s Jo A F 220 1C

TITLE O atete TITLE ' / [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-§T- 21 CITY-$T-ZP

TIHE [ Defete TITLE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIMLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-ZIP

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-SY-21P

13. I hereby cerlify 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 sapplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the récelver or trustee empoweted to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attag, t with an address, with{kll other like empowered.

[
SIGNATURE: ‘

g L VT 1 S . f}/n;\/éé 4474! 305-558-47 99
{ Deke 7

FOF SIGNING OFFLCFR'DR'DIHECTOH Daytmo Phore #

0097127

CR2E034 (10/00)



