ai—

"

FILED
May 19, 2003 8:00 am

2003 FOR PROFIT CORPORATION Secretary of State

DOCUMENT #

UNIFORM BUSINESS REPORT (UBR)
P99000107373 i

05-19-2003 90228 032 ***150.00

1. Entity Name
SURFACE CONCEPTS, INC.

Principal P:gca_gf 'Business_
1568 GLEVELAND ST.- *
CLEARWATER FL 33755

_ Mailing Address
1566 CLEVELAND 5T,
CLEARWATER FL 33755

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

L

City & State City & State 4. FEI Number Applied For
. 59-325269‘5 Not Applicable
Zip Country Zip Couniry 5. Certificato of Status Desied [ §g.g§q:::;ﬂunal
_ . 6. Name and Address of Current Ragistered Agent 7. Name and Address of New. Registered Agerd. oo e .- - |, .
e P e T o T Name e IS R M
m MICHAEL Street Address (P.O. Box Number is Not Acceptable)
1568 CLEVELAND ST.
CLEARWATER FL 33755 .
City FL Zip Code

the odligalions of registéred agent.

8. The above named entity submits this statamant for the purpose ol changing its registered offica or registered agent, or bath, in the State of Florida. | am famlliar with, and acceot

SIGNATURE

. * $ioneture, typed of printid rarne of ragistersd agmnt and itle If eppiicabla. [MOTE: Reqistered Agant sigratis's fequied wher Hnataling) DaTE
A%t:r"ile N?Wlll f’SqEv:ISIt ﬂsgsggm ' 8. Election Campaign Financing $5.00 May Be
) ay 1, 2003 - Trust Fund Contrition. Added to Fees
Malfgttheck Payable to Florida Department of State
10, ) OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 'N 11 -
TmE D ' 7 Delete me O Change 3 Addivon | &
g ZARBA, MICHAEL e : g
sreet aDbREsS |1568 CLEVELAND ST. SIREET ADORESS §
ov-si-z» (CLEARWATER FL 33755 om-51-2¢ 3
me [ Detet me O Change ] Addilon %
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2p CITY-53- 2P
e [ elete THLE {1 Change [ Addition
B Y-S, N L o el h NAME 1 e o e
e % T e T T e y -
STREET ADDRESS - STREET ADDRESS ~ | == =g, T et e -
CTY-ST-7P CTY-51-2P . TERIT et
TIE (m™™ ] Change [ Addition
HAME HAME
STREET ADDRESS STREET ADCRESS
GITY-$1-2p CITY-S1-2P
TIE £ Dejere TME [ Change [ Addition {
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-5T-2ip CITY-St. 21
TTLE 3 Delete TTE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cry-51-0p CY-ST-2P )

changed, or on an attachment with an addrgss, with all other like empowerad.

SN EVAE AL

SIGNATURE:

(121 hareby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)\). Florida Statuzes. | further certity that the information
indicated on this report of sypplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowerad to execute Lhis report as required by Chapter 607, Flarida Statutes; and that my name appears in Blotk 10 or Block 11 i

SIGNATURE MWM?WMI

ﬁh ;ﬁ u:llm L]

3/' i:\’-a 2

7a2- 792, -7 ehy

Daytime Prong #




