2001 UNIFORM BUSINESS REPORT (UBR) Jun OSF%%(FIDS'OO am

' DOCUMENT # P98000103253 Secretary of State

1. Entity Name:
CREATIVE SURFACE TECHNOLOGIES, INC. 06-08-2001 50162 007 ***130.00

Principat Place of Business Mailing Address
5425 CRENSHAW ST 5425 CRENSHAW ST
TAMPA FL 33634 TAMPA FL 33634 5542440
Suite, Apt. #, elc, Suite, Apt. #, etc. 00O NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59'3544896 Applied For

Not Applicable

Zi i i
P Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Name

DOCOBO, ALBERT N
Street Address (P.O. Box Number is Not Acceptable)

5425 ORENSHAW ST

TAMPA FL 33634
City FL Zip Code

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,

SIGNATURE
Signaturé. typed or prinled name of registered agant and titla if applicable. {NOT  Registersd Agent s gnature required when rainstating) DATE
9. This gprporalign is eligible to satisty its Intangible FILE NOW: !:! FEE IS $1:5Iﬂ.00 ) 10. Election Campaign Financing $5.00 May Bo
Tax fnlwqg raquirement and elects 1o de $0. After MAY 1, 2( 31 Fee will be; $550.00 ) Trust Fund Contribution. M Add'ed to Faes
E
(See criteria on back) O Make Check Payal le to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD ] Dslete TITLE [JChange [ Acdition
NAME DOCOBO, ALBERT N NAME
STREET ACDRESS | 5425 W CRENSHAW STREET STREET ABDRLSS
CITY-ST-2IP TAMPA FL 33634 CITy-S7-Z1P
il 1 Dekte TmEe [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TILE 3 Delete TMLE [ Charge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDR=5S
CITY-ST-ZI1P CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRZSS
CITY-57-21P CITY-ST-2IP
| e O Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STHEET ABDRESS
CItY-57-21P CiY-8T7-21P
TLE ] Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDFESS
CITY-ST- 2P f\ OITY-ST-2IP

% filing does not qualify { r the exempticn stated in Section 119.07(3)(i), Florica Statutes. | further certity that the information
b and accurate and thal ny signature shall have the same legal effect as if made under cath; that | am an officer or director
as raquired by Chapter B07, Flotida Statutes; and that my name appears in Block 11 or Blonk 12

ABERTN DOCOBD b/f/of BI3-80- 0

OR DIRECTOR Date | Daytime Phone #

13. | hereby certify that the irformation supfNedmitn
indicated cn this repert of supplementalfer]
of the coiporation or the fecslver gr St 4

5

CR2E034 (10/00)



