2000 UNIFORM BUSINESS REPORT (UBR)

‘DOCUMENT # P98000103253

1. Entity Name

CREATIVE SURFACE TECHNOLOGIES, INC.

Principal Place of Business

5425 ORENSHAW ST
TAMPA Ft. 33634

Mailing Address

5425 ORENSHAW ST
TAMPA FL 33634

2. Principal Place of Business

3. Mailing Address

43S U (rensigs St

Suite, Ant, #, efc.

Suite, Apt. #, etc.

FILED
May 13, 2000 8:00 am
Secretary of State

05-13-2000 90037 016 ***150.00

TG

DC NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
amoa L Yamndx FL 59-3544896 Nat Applicatle
: |} L] - ¥ ) =
e Couniry Zp Country 5. Certificate of Status Desired | $8.75 Aqditional

32,34 | US.h.

23634

U.sh.

Fae Required

" " 6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DOCOBO, ALBERT N
5425 ORENSHAW ST
TAMPA FL 33634

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

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

SIGNATURE

Sigrature, typed or printed name ¢f registered agent and tite it applicable

(NOTE. Registered Agenl signature required when reinstating} DATE

FILE NOW!!! FEE IS $150.00

8. This corporation is eligible to satisty its intangible . . . ) ]
Tax iing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. _ﬁig'Eznccjag;;‘r?b"ugg‘:”m"g a i?dgjqo’“;aezfe
(See criteria an back) a Make Check Payable to Department of State
11. DFFICERS AND DIRECTCORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TTLE PD O Delste TITLE D B'\Change [ Addition | &
NAvE DOCOBO, ALBERT N e Doccto, Albert A )
STREET ADDRESS | 5125 ORENSHAW seeT anoress | S Y QS . Creashawy St %
orv-st22 | TAMPA FL 33634 -S| A Pl 336324 §
TiTLE [ Delete TLE v Clchange [ Addifon | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2° CITY-5T-2IP
TLE O Detete TITLE = " [Ochange [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-ZIP
TITLE O pelete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2IP
TITLE T elete TITLE [ change [} Addition
| NAME NAME
" STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE ] Delete TIiLE [J Change [ Addition
NANE ‘ NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-21P /\ “ \ CITY-ST-2IP

13. | hereby certify that the information suppli
indicated on this report or suppiemental report

of the corparation or the receiver or trusteemgdwerec\o kxecut,

ualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

ccurdieldnd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
s report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
owered.

SIGNATURE: ____ .t/

SIGNATYRE ANDTYPED *THINTED MAME OF SIGNING OFFICER OR DIRECTOR
v

Data Fayume Phone #

M!@‘a’oo (512586 Y496




