FILED

2003 FOR PROFIT CORPORATION Apr 14,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-14-2003 90217 033 ***150.00

DOCUMENT # S99876

1. Entity Name

SUNDEK BY CREATIVE SURFACES, INC.

Principal Place of Business Mailing Address
P.O. BOX 2426 P.0. BOX 242
HOMOSASSA SPHINGS FL 34447 HOMOSASSA SPRINGS FL 34447
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [T CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Apnplied For
59-3099760 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eg'ggq l':}::ad;“""al
6-. Name and Address of Current Registered Agent : - 7 Naﬁé‘anﬂ Address of New Registered Agent
Name
]
0 QUINN' TEDL. Street Address (P.C. Box Number is Not Acceptable}
11685 W CLEARWATER COURT
HOMOSASSA FL 34448
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature. typed &r printed name of registersc agent and title if applicable. {NQTE: Regislersd Agent signature reguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 S
: 9. i ignF n
Afer May 1, 2003 Foo wil b $550.00 e [ $5.00 ey
Make Check Payable to Florida Department of State )
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE . ' DPVP ‘ 1 Defete TILE [ Change [ Addition
NAME O'QUINN, TEDL. - - NAME
sTReeT AoRess | 11685 W CLEARWATER COURT STREET ADDRESS
*orv-st-ze . | HOMASASSA FL - CITY-ST-ZIP
" Tine : ’ 3 Oelete TITLE [ change (] Addition
L NAME ‘ ; : NAME
STREET ADDRESS | - o STREET ADDRESS
CITY-ST-2F ; ) CTY-51-2IP
CTIE - | e e R N + = = [E] Dol =TITLE  Tiveafe - mmiim o R e et i [ change ] Addition
NAME - * NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-ST-2IP
TITLE - O Delete TITLE [IcChange 7] Addition
NAME e NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
TITLE O pelata TITIE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ Detete TITLE (O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2

12. | hereby certify 1hat 1he information supplied with this fiing does not cualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an curate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trus mp vered
changed, or on an atta

SIGNATURE: i A= REQUIRED 9///,3 Pil

sl'Gu.rrune ANDT\’WFI PRINTED NAMTE OF STERING UFMBER.0R DIRECTOR _/ Date Daytime Phone ar

r like empowered.

execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

AV E££0/50

CR2EQ34 (16/02}



