|
. 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000005116

1. Entity Name

SURFACE'S FINISHING, INC.

Principa|Place of Business

Maililg Address

ﬂLTAMPNTE INGS FL 32714-2527

!
l

2 Principal P\ace of Business

10%S Lyric

bmue

3. Mailing Address

IO &S Lu CAC

B(‘Ne_

Suite, Apt. #, etc. |

Sune Apt. #, atc.

FILED

Mar 15, 2000 8:00 am

Secretary of State

03-15-2000 90083 031 ***150.00

Y M NUWL WY

DO NOT WRITE IN THES SPACE

I MK

ity & Stal 4. FEI Number Applied For
e, OﬂO\ F"—- %Qz Oﬂos F (= 3 5 46‘ I 7 7 Not Applicable
Zip Country $8.75 additional

22128 | Ba

YR

5. Certificate of Status Desired

. Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

" Cor\ | Resnonte

-~

Street Address (PO, Box Number is NoY Accgptatle}
0¥S \_\x‘ cAC C\We
|
City QL; Zip Code
! >\ Yoo, FL | "B
the pur;')ose of ghnging its registered office or registered agent, or both, in the State of Plorida.
SIGNATURE
{NOTE: Regislersd Agent signature required when reinstating) DATE
. o o . "
9. This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Tax filing raquirement and elects ta da so.
(See criteria on back)

AR

"After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. 1 Added to Fees

1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TALE PSTD ' T Detete TIMLE K Change [ Addition
NAME REYNANTE, CARL NAME . rb e

STREET ADGRESS | 118 WEST ORANGE AVENUE sheeTannress | {OBS LyrC A

ermy-st-21P ALTAMONTE SPRINGS FL 32714 Ciny-s1-212 Delvonoe. S L B

TNLE ! C Delete TTLE [] Change [ Addition
NAME ' NAME

STAEET ADDRESS STREET ADDRESS

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

TITLE l [ Detete TITLE [ change [ Addition
NAME ! NAME

STREET ADDRESS ! STREET ADDRESS -
CITY-ST-21P ! GITY-5T-2P

TITLE (] Deleta TITLE O change [ Addition
NAME NAME

STREET ADDRESS | STREET ADDRESS

QITY-ST-21P J CITY-5T-21P .
MLE b O Delete TMLE [Johange (O Addition
NAME 1 NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2P | CITY-3T-2P

TILE i 7 peleta TLE [ change [ Addition
NAME \ NAME

STREET ADDRESS STREET ACORESS

TY-57-2P J CTY-S7-7P

13. | hereby certify that the information supplied with this filin g
indicaied on this report or suppiemental report is true an
of the corporanon or the receiver or frustee emp erad lo

"'l
'l

does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
precute this report asAequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

Dals

Daytrne Phong #
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