2002 UNIFORM BUSINESS REPORT (UBR) FILED

002 8:00
DOCUMENT #  POO000013539 Fgléc%‘?é,tz%ry of Statg "

1. Entity Narme

INTERNATIONAL FLOORING, INC. 02-13-2002 90191 016 ***150.00
Principal Place of Business Mailing Address

47068 ABACA ST, 4708 ABACA ST.

ORLANDO FL 32008 ORLANDO FL 32808

RN

AV ¥98900

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & S,_late City & State 4, FEI Number Applied For
59.3623081 Not Applicable
ap ©omf Cownty - -Zip- moeom— | Gounlry 5. Ceriificale of Status Desired a $8.75 Additional
N Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name )
Zrrozrrrptrrpnt (Chuec
ZJMMERMAN, VIRGINIA A .
S_}r Address (P.0. Box Number is Mot A%table)
4708 ABACA ST. Yo ol (DA (b [
ORLANDO FL 32808 Suids oy
City Zip Code
Cple sdo FL | “5%%/

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 I/a“;ggm— ZW //_7, ‘LA) I

Signature Ayped ar printed name of registered agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) 7 DATE
‘ o o i "
9. P;s corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS. $150.00 10. Election Campaign Financing $5.00 way Be
x filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 T T
- rust Fund Contribution. O Addad to Fees
(See criteria on back) l Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T VPD 01 Delete e vIiD e Bt [ Addiion
HAME ZIMMERMAN, VIRGINIA A NAME ZimmersmbEo eratncan ol
STREET ADDRESS | 2583 CLARK ST. SUITE 103 SREETADORESS | Y 6 Odd e *t"gfﬂ (o v i 104 S
are-stze | APOPKA FL 32703 ov-sip | €D R Az ede | P B2V
TITLE PD 7 Delete TITLE =¥y ” - £ [ Addition
NAME ZIMMERMAN, CHRIS NAME £2 / 427 w021 E4 41 AP, ﬂﬂ s 1o
t] - o
STREET ADDRESS | 2593 CLARK ST. SUITE 103 SEETARESS | f st G DAL Qe AYER oz pdean RE Suils o/
~CiTY=8T-2IF APOPKA FL 32703 —_ ——— CiTY-8F-21P r&/t/?/’( JO R # ?99//
Lt [ Delete I TLE SE é/ﬂgé’.cmw.? N [ Change  [EdAatition
NAME NAME z /,.,,,,.,e"-‘—rntdf Biredtrn 4
[] C
STREET ADDRESS STREET ADDRESS | 4/ &/ % & ord COrades Gerden At S </
CITY-ST-21P CITY-8T-2P Op A e i1 Ay = sas(
TITLE [T Delste TITLE -~ [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GITY-ST-2P
THLE O Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-71F CITY-ST-2P
TITLE ‘ O Delete TITLE [l change  [OJ Addition
NAME NAME
SIREET AQDRESS STREET ADDRESS
CITY-5T-2IP CTY-ST-21P

13. | hereby ce:tify that the information supplied with this filing does not qualify 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 and accurate and that my signature shall have the same tegal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or trustee empowered 1o exagate this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attachment with an addresg.+th all othgrfke emppwered.

SIGNATURE:

(467/35¢ a5

PR CA+AINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/01)




