FILED

DOCUMENT #  PQ8000058608

1. Entity Name

2002 UNIFORM BUSINESS REPORT (UBR) Mav 28. 2002 8:00 am
Secretzlry of State

ARCHITECTURAL SURFACES OF SOUTH WEST FLORIDA, IN 05-28-2002 91513 010 ***150.00
(o

Principal Place of Business Mailing Addrass

2253 BENDWAY DRIVE 2253 BENDWAY DRIVE Y AU Y

PORT CHARLOTTE FL 33948 PORT CHARLOTTE FL 33348

T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0802719 Not Applicable
i Count i Count . iti
Zip ountry P euntry 5. Certificate of Status Desired O $8.75 Additional
" Fes Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
WENY' MAJDA Street Address (P.O. Box‘NL’lmber is Not Acceptable)
2233 BENDWAY DR
PORT CHARLOTTE FL 33948

City . F L

Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agéﬁp or both, in the State of Florida,

oy

SIGNATURE
- Signalure, typed or printed name of registerad agent and titls if applicabla {NOTE: Registered Agent signature required when reinstating) DATE
11 ﬁhlsfﬁ‘orporatpn is ehgﬂ;lg te(r) sat\sfyéts intangible FiILE NOW1!! FEE IS. $150.00 10. Election Campaw‘gn ELnancing $5.00 May Bs
&' Taxtiling requirement a acts to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added 1o Faas
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TILE D CJ Delste TITLE L [ change [ Addition
HAME WENY, KARL NAME ‘
sTREET ACDRESS | 2253 BENDWAY DRIVE STREET ADDRESS \
CITY-S$T-21P PORT CHARLOTTE FL 33948 CITY-ST-2IP
TITLE VP O pelete 1ILE [ Change (] Addition
NAME MAJDA, WENY NAME .
STREET ADDRESS | 2253 BENDWAY DR STREET ADDRESS S
CITY-ST-2IP PORT CHARLOTTE FL 33948 CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GIY-ST-2IP
TITLE [ Detete L () Change [ Addition
HAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE 3 oelete TMe [ Charge [ Addition -
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP } ) - femeseae | o
Fane = - 71 Delete me - [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

of the corporation or the receiver or trustee empowered to execyfe this repg
changed, or on an attachment with an address, with all othe likf cmee

[y

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)i), Fiorida Statules. | further certify that the information
indicated on this report or supplemenital report is true and accurale and that my signalure shali have the same legal effect as if made under oath: that | am an officer or director
c} as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

SIGNATURE: LarlE: WENY:

SIGNATURE AND TYPED OR PRINTED NA

QF SIGNING OFFICEyR DIRECTOR

Date Daytima Phona #

& Ul &/2’//4{/ ¢4/59¢5'6-99

FULASO U

ny

CR2E034 (9/01)




