s

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000018873 '- May 03, 2001 8:00 am

. Enty Name | Secretary of State
SURFACE $OLUTIONS OF SOUTH FLORIDA, INC. ; DN A
Principal Place of Business Mailing Address |
7667 W SAMPLE ROAD 7667 W SAMPLE ROAD |
108 103 ! UVULJ (0
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065 |
|

[t

2. Principal Place of Business 3. Mailing Address ‘ ”"”"' ”Ilm

PR RN i som G, I

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SF‘A(SE

City & State . ity & State . : 4, FEI Number 55 08 8 101 Applied For
CDVGC( ‘SQY\ ﬂﬁ] F-L E,Ordajl Sp\" qus ) ﬁi— ’ L . Not Applicable
L] hd el

% 9 0 [.05 ﬁmg A %5 w 5 %ﬂ;\[ ard 5. Certificate of Status Desired ) O fg’;esq.ﬁ?:éﬁonal

-6.-Name and Address of Current Registered Agent.._. . . . 7. Name and Address of New Registered Agent

e 0eza. Fon C

BAEZASEANC ree ress (P, .éox umper | cepta
7154 N UNIVERSITY DR [ e 550 R 3EWTEE.
132 '
TAMARAC FL 33321 !

1

™ Lovad Springs FL | "52505

8. The above named entity submits this staternent for the purpose of changing its registéred office or registered ageﬂl, or both, %:J[he State of Florida.

[ b4
SIGNATURE ‘C‘ @ ——— Smlf\ %ﬁ(ﬂ.ﬂ ?f&SI ALV\+ ’4’ J{s- 0|

Signatute, typed nWared agent and ttie If applicanle. (NOTE: RBQiSlB;fBU Agent signaturg reqﬂired when reinstating) DATE
. Thi ion is eligib isfy i i FILE NOW!!! FEE IS $150. ) o .
) 1h|s'.clprporatlt_)n is e||tglb1: th) saltlstfycl‘ts Intangible After MAY :) 2001 F E 'il$b $5°500 00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. er , e will be $330. Trust Fund Contribution. L] Addedto Fees
{See criteria on back} 3 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE v [ peiete TILE [ changs [ Addition
NAME BAEZA, JUDITH NAME
STREETABDRESS | 12008 ROYAL PALM BLVD STREET ADDRESS
or-STZP | CORAL SPRINGS FL 33065 oiv-s1-2¢
TLE P O Delete TI‘:FLE [ [ Crange  [J Addition
NAME BAEZA, SEAN AV paeza, Seon
steeeT ADREss | 7154 N, UNVERSITY BLVD #132 seenoess. | | 2200 Nw 35t St p
or-S-20 | TAMARAC FL 33321 ov-sie | Covl Spnras, FL. 32DL©
me. |- e e Oveee . < 1me ... 2 a1 O Change  [] Adition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2Ip CITY-ST-2P
TME 1 pelste TI;TLE {7 Change [ Addition
NAME ws
STREET ADCRESS STREET ADDRESS
CITY-ST-21P . - CITY-ST-2IP
e 7 Detete TITE 7 [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2ip ) CITY-5T-27
JiiLe 71 Delete TI;TLE {3 Change  [J Adtiition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-ZIp CITY-ST-2IP

13. | heraby certify that the information supptied with this filing does not qualify for the exemption stated in Section +19.07{3)(i), Florida Statutes. | further cerlify 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 receiver or rustee empowered to execute 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 address, with all other like empowered.

SIGNATURE: SR ___— 4-16.0\ (452271733

SIGNATURE %mm NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phons #
|

]

0131008

CR2E034 {(10/00)



