0537404

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000058608 ng 13, 2001f8é00 am
1. Entty Name ecretary of State
ARCHITECTURAL SURFACES OF SOUTH WEST FLORIDA, IN 135001 S0 042 *re150.00
Principal Plaqe of Business Mailing Address
2253 BENDWAY DRIVE 2253 BENDWAY DRIVE
PORT CHARLOTTE FL 33948 PORT CHARLOTTE FL 33%48 ™
(15639
s s KA AU M B
Suite, Apt. #, etc. Suite, Apl. #, etc. 2O NOT WRITE IN TH!S SPACE
City & Slate City & State a. FEi Number 6508027 19 Applied For
Not Applicable
zp Country Zp Couniry 5. Certificate of Status Desired O gese qu l‘ﬁ?:c'j"o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WENY, MAJDA .
. 2253 BENDWAY -DR. i o R . Street_Addr_ess (P.O. _Bo.x Numgeﬁlépfqptable)
PORT CHARLOTTE FL 33948
City FL Zip Code

B. 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.

SIGNATURE
Signature, typad or printed name of registerad agent and title if applicebla. {NOTE: Registerad Agent $ignature required when reinstating) DATE
‘ L L . m

9. This corporation is eligible to satisfy its intangible FILE NOWI!! FEE I..°f $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Added to Fees

(See criteria on back} Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TIMLE O change [ Agdiion | S
NAME WENY, KARL NAME e
stree anoress | 2253 BENDWAY DRIVE STREET ADDRESS 3
cmv-st-z¢ | PORT CHARLOTTE FL 33948 CITY-$T- 2P g

&

TITLE P [ Delete TITLE [Dchange  [] Addition g

NAME
STREET ADDRESS
CITY-8T-2IP

NAME MAJDA, WENY
sTReet aDORESs | 2253 BENDWAY DR
amv-s1-z¢ | PORT CHARLOTTE FL 33948

TITLE [ Defete TILE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TITLE [ pelete TITLE (1 Change [ Addition |
“HAME T T e . - NAME o 1

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP 7

TIE O Delete I e Ol chage [ Addition

NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-57-21P CITY-5T-2IP

TITLE O pelete TITLE [ change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CHTY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dees nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as'if made Unider oath; that | am an officer or director
of the corporation or the receiver or trustée empoweped to execule this report as required by Chapter 807, Flerida Statutes;” and that my name appears in Block 11 or Block 12 if
charged, or on an attachment W|t.h—an/.'a d it all other like empowared.

SIGNATURE: Lar! WEKY Z. w0 A 43655'5-}

SIGNATURVAND TYPED OR T NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




