2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # S99876 Aug 11,2000 8:00 am

1. Entity Name
SUNDEK BY CREATIVE SURFACES, INC. Secretary of State
08-11-2000 90092 022 ***550.00

Principal Place of Business Mailing Address
P.0. BOX 2426 F.O. BOX 2426
HOMOSASSA SPRINGS FL 34447 HOMOSASSA SPRINGS FL 34447
us us
Suita.—Api.-#,-'é?GYE - — -|-—=Suite-Apt-#, etc.— DO NOTWRITE IN THISSPACE™ ™~ ~~ — ~

City & State City & State 4, FEI Number 59-3099760 Applied For
Not Applicable

Zip Country Zp Cauntry 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
O'QUINN, TED L .
11685 W CLEARWATER COURT Street Address {F.O. Box Number is Not Acceptable}
HOMOSASSA FL 34448

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
Signature, typed o printed name of registered agent and title i applicable. {NOTE: Registered Ageni signatura required when reinstating) DATE
9. This corporation s eligible fo satisfy its Intangible | FILE NOWII! FEE lS $550.00 . o )
Tax fing toairoment and losts (0 do o ~|" Afier SEPTEMBER 132000 Min. will 56 $750.60 T e e 5 fi;gﬂ;';:*; B
(See criteria on back} (| Make Check Payable to Department of State

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

TNLE DPVP 1 pelete TITLE [JcChangs [ Addition

NAME O'QUINN, TED L. NAME

sreeT aoDREss | 11685 W CLEARWATER COURT STREET ADDRESS

CITy-ST-21¢ HOMASASSA FL CITY-ST-2IP

TILE O celete TITLE [ Change [ Addition

NAME o ._-‘A . i T NAME

STREET ADDRESS'] 4. e STREET ADDRESS

CITY-ST-7P; _f#wi- | 7 - CITY-ST-2IP

TITLE O] pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-21P CITY- §T- 217

TITLE - 3 pelete TITLE [ Change [ Addition

NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2P - Cv-St-zP

TITLE [T Delete me ) T T~ [IChange  [] Addition- |-

NAME NAME

STREET ADDAESS STREET ADDRESS

CrY-ST-21P CITY-ST-7IP
e T O Delete TITLE O Change [ Addition
CONAME 7 o ) NAME

STREET ADDRESS T STREET ADDRESS

CITY-ST-ZiP IY-ST-1IP

13. | hereby certify that the information supplied with thls filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
- indicated on this report of supplemental report is o, 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 theireceiver of trustee gprs d to pxecutp4his eport as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if

changed, or on an attachmefil with an’adg 2 et s ered.
d "./// M

SIGNATURE: HRED % .

T T Rl S

CR2E034 (5/00)



