2002 UNIFORM BUSINESS REPORT (UBR) FILED

Sep 12,2002 8:00 am
DOCUMENT #  P96000094736 /" "Secretary of State
. Entity Name
USA COUNTER TOPS, INC. 09-12-2002 90066 039 ***550.00
Principal Place of Business Mailing Address
8430 NW 170 TERR. 8430 NW 170 TERR.
- HIALEAH FL 33015 HIALEAH FL 33015
i i RN SHH
2. Principal Place of Business 3. Mailing Address ”""ll‘ “I m|| Il || “ “l | H
Suite, Apt. #, otc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0708986 Not Applicable
Zip e Country Zip ‘ Country 5. Cerlificate of Status Desired M ?e% ;esq ﬁ:j:ci’tional

7.”Name and Address of New Reglstered Agent

6. Name and Address of Current Reglstered Agent

2 Nam 1
onre ™ weiTzel ~JepoMe. Rl
JONES, PATRICIA § , S , : %
tregt Address (P.O. Box Numper j5 Not Acceptable
8430 NW 170 TERR. Ziize A MO /R,
HIALEAH FL 33015

Cit R Zip Code
e AV FL | 5%, C

L
submits this statement for the purpose of changing its registered office or regi‘sl\ered agenfor both, in the State of Florida. | am familiar with, znd accept

terad ageni.ﬁ /1} % :]_ggong 5 /;)E/' @ ‘?/? / O? —

8. The above named enji
the obligations of r

S|GNATDR‘&'7 .
Signature,

ped or printad name of registered agent ang lﬂ(e if applicabla. {NOTE: Regislared Agent signaturs required when reinstating) [')AYE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 . N X
10. Elscticn Cam Financin.
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 TruslIFun 4c g:tlr?;uti on 9 0O fg'egqo&;gfe
{See criteria on back) {1 Mzke Check Payable to Department of Stats '
11, OFFICERS AND DIRECTQRS . 12;. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P : [ Delete ME [ Change [ Addition
NAME WEITZEL, JEROME B NAME
streer anoRess | 8430 NW 170 TERR. STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33015 CITY-ST- 7P
TITLE 1 pelete TITLE . (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE . ) [ Delete TTME [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CiTY-ST-2IP
TITLE [T Delete TITLE {Jchanga {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
TITLE ] pelete TITLE [J change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-S1-2IP
TIMLE {1 Delete TITLE ., T Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
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 director
of the corporation or the recgiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachoeght with an address, with all other like empowered.

SIGNATURE

AN\ AR CTER S e 8. weilses, % /02 " 2055584879

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR / Daa f Caytime Phone #

CR2E034 (4/02)




