2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

PEONCNUMENT# P98000049745

ALL SURFACE TECHNOLOGY, INC.

ecretary of State

04-14-2003 90386 015 ***150.00

Mailing Address

127 W FAIRBANK AVE

PMB 404

WINTER PARK FL 327§9-432

Principal Place of Business
127 W FAIRBANK AVE

PMB 404
WINTER PARK FL 32789432

2. Principal Ptace of Business 3. Mailing Address

IAVMTIG AT

Suile, Apt. #, etc, Suite, Apt. #, etc.

O] CHECK HERE IF MAKING CHANGES

Apr 14,2003 8:00 am

City & State City & State 4. FE! Number Applied For
65-07427 19 Not Applicable
zi t Zi Count i
© Couniry ® ouniry 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-~ e - Nama- =~ = ¢ s cee—o - ——- -
HITTLE, JO ELLEN ~ 7 .

127 W FAIRBANK AVE PMB 404
WINTER PARK FL 32789-4326

Street Address (PO, Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations ¢f registered-agent.

SIGNATURE

Signaturs; typed or printed narme of registered agent and tile if applicable.

(NOTE: Registered Agent signature requited when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

o
<

CR2E034 (10/02)

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O pelete MLE [ Changa [ Addition
NAME HITTLE, CHARLES W NAME

streer aooress | 127 W FAIRBANK AVE PMB 404 STREET ADDRESS

omv-st-2p | WINTER PARK FL 32789-4326 ¢ITY-31-2P

TME VP 3 Dalste TITLE (1 Ghange [ Addition
NAME HITTLE, JO ELLEN NAME

stResT AnoRess | 240 N POLK DRIVW STREET ADDRESS

CITY-8T-2IP SARASOTA FL 34236 CITY-ST-21P

TME 1 Delete TITLE {7 Change [ Addition
NAME S T e i = s et e - NAME - - - ] — - e - - drm ot T —

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

TITLE [ Delete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P C . CITY-ST-2IP

MLE O Delete TMLE (Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TTLE [T Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 2P

12. | hereby certify 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 suppiemegtal report is true and accurale 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 rece
changad, or on an attachm

SIGNATURE:

2 other ljke empowered.

to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

EcoUIRED CHaeles Hinle 003 U745 6!

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytimg Phone #




