2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F96244 Jan 19, 2000 8:00 am
Secr f
FLORIDA FLOOR FASHIONS, INC. ecretary of State
01-19-2000 90245 015 ***150.00
Principal Place of Business Mailing Address
8339 N. US 1 9339 N. USH
P.GBOX 96 P.O.BOX 96
WABASSO FL 32970 WABASSO FL 32970
i [ EERIRATR AR ER AN
Suite, Apt. #, etc. . Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State . Gity & State 4. FEI Number Appliad For
59-2215860 Not Applicable
_,Zi;_J,_ 7 ' s (fountrf .Zi-ph U Fi"_mlry_‘ - _:. =|=b._Certificate of Status Desired [ g%gig:ﬂé%ﬁonat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MORR'SON, CHARLES D R Street Address {P.0. Box Numb-er is Not Acceptable)
9339N.US T . :
P.0.BOX 96 )
WABASSO FL 32970 iy FL |27 coss

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

SIGNATURE
Signatura, typad or printed name of registered agent and title If applicabia. (NQTE. Registerad Agent signature required whan reinstatng) DATE
i 1or Iz elii iy i I
9. $hlsf$orporatlc_m is ehglof t? satrsfyc;ts Intanggble FILE NOW!!! FFEE IS_ $150.00 10. Election Campaign Financing $5.00 May 8o
ax filing rngrement and elects 10 d0 50, After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) Make Check Payabie to Department of State
11, QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiMLE sD . _ , 1 Delate TITLE ' {7 change ] Addilion
NawE MORRISON, ELISE F , v ~
STREETADDRESS | gaag N. US 1 STREET ADDRESS
CITY-8T-21P WABASSO FL CITY-ST-2IP
TITLE PD 1 Delete TITLE [ change [ Addition
g MORRISON, CHARLES D e
STREET ADDRESS | @349 N. US 1 STREET ADDRESS
Ciry-ST1-2iP WABASSO FL B . ) CITy- ST-2IP L. R,
TLE [ Delete TITLE O change [ Acditien
NAME ‘ NANE ;
STREET ADDRESS STREET ADDRESS :
CITY-ST-ZIP CITY-ST- 2P
TITLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-S7-2IP ’ ) CITY-ST-2IP
TE e ' - L [ neleze TITE _ [Jchange [ Addition
NAME . . R NAME
STREET ADDRESS ‘ C o : STREET ADDRESS
oITY-5T-2P . . : CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 ar trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment wj ddress, with all othgglike empowered.

N Vo . oL,
L . . - N Can

W o 4 -
\SIERATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR.DIRECTOR Date Daytime Phans #

SIGNATURE:

[ TR

CR2E034 {9/99)



