FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 09. 2002 8:00 am
. .

DOCUMENT #  SQ9876 ecretary of State
1. Entity Name .
SUNDEK BY CREATIVE SURFACES, INC. 04-09-2002 91170 040 **150.00
Principal Place of Business Maiiing Address
P.O. BOX 2426 P.O. BOX 2426
HOMOSASSA SPRINGS FL 34447 HOMOSASSA SPRINGS FL 34447
us us II
2. Principal Place of Business 3. Mailing Address H"“m ”I m'”lm "N ’"'I I"“"" m“ l‘l” Iml Iﬂ“ l'l'“ l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-3099760 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired M $8.75 additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N - T T A - | Name j )
OIO_UlNN' TEDL. Street Address (P.O. Box Number is Not Acceptable)
11685 W CLEARWATER COURT
HOMDSASSA FL 34448
City FL Zip Code

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

SIGNATURE
Signaturs, typad of printed name of registered agent and title if applicable. {NOTE: Registared Agent signature required when rainstaring} DATE
B TS < gD o ey nove T socs s o s 10, Becton CampagnFnrcig 5.0 ay
1IN Tequirement anc & ' After May 1, 2002 Fee wili be $550.00 Teust Fund Contribution. 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME DPVP [ elete TILE {7 Change [ Addition
HAME O'QUINN, TED L. NAME
STREET ADDRESS | 11685 W CLEARWATER COURT STREET ADDRESS
CITY-ST-27P HOMASASSA FL CITY-ST-7IP
TITLE [ pelete TITLE (J change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
CTMLE, . et e — Ooglete -~ . J| TNE - . . [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-ZIP
TIMLE [ pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-5T-2IP
TILE [ pelete —I TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P
TIILE ] Delete TITLE O Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-21P CITY-5T-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai reppoeaiue and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or diractor
of the corporation or the receiver or frusiee’emptiwered to executeshis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attagffthent with g4 g ith all,othey =

o §,//,/} I LI0C¥3

BECTOR Date Daytime Phone #

SIGNATURE:

LETIEs0

A

CR2E034 (9/01)



