FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 03, 2002 8:00 am
DOCUMENT #  PO1000087569 ecretary of State

1. Entity Name

AT HOME FLOORS, INC. ‘ 04-03-2002 90039 016 ***150.00
Principal Place of Business Mailing Address

2366 PEMBROKE DR. 2366 PEMBROKE DR. [BRVRVEIRVRC RV RV

CLEARWATER FL 33764 CLEARWATER FL 33764

2. Principai Place of Business 3 Maiting Address H"”l" m |Im || ” I||” |||” ||||| ||||| ‘lm ||m ||”| Iml ml ||||

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

N

City & State F City & State 4. FEI Number Applied For
. [ > 6 { S 5 ""'37 (7/377 ? Not Applicable
4 ' puny Zp Coug & | 5 Cerlific‘ate of Status Desired ’ O $8'75 Additional
& 7 70 WWNELLAS < Ame ¥ L ’ Fee Required
L. 6. Name and Address of Current Registered Agent—— — i B - —_7: Name and Address of New Registéered Agent
g Kien AR ey
FOX, GREGORY A ‘ » L. MYee fan)
Street Address (P.O. y wumbﬂ Not A ptabl% ,A
28050 US 19 N., STE. 100 Co ' S 0UEN vE
CLEARWATER FL 33761
City U’% Zip Code
FL |2%970
8. The abave named entily submits this statement for the purpose of changing its registered offig QisteredMgent, or both, In the State of Florida,
5
SIGNATURE 3 / 28 /O Z
Si.gnatura_ typad or printed name of regisle;yd agent and title if applicable. {NOTE: Regisleﬁﬁ\gem sighalura required when reinstating} To—— ﬁATE /
9, This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE 1S $150.00 10. Elsction C. an Financi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ) TrzZtllgzndag] c?ri;?t;‘utig]: neng n fg:;ggo'\g?ésse
(See criteria on back} O Make Check Payable to Department of State '
1. ' OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND TIRECTORS IN 11
me -1 D ’ [ elets - TMLE I change 7] Addition
e MCKEEHAN, JAYNE M NaME
STREET ADORESS | 2366 PEMBROKE DR. STREET ADDRESS
cITy-ST-2iP CLEARWATER FL 33764 CITY-ST-2P
TITLE [ Detete TITLE ’_ T—ﬂmtbmzﬁ&_ ’ {7 Change ﬂAdditinn
NAME NAME Taner Lon SciABARRS) ~STi€Em AN
STAEET ADDRESS STREETADORESS | DY W7 HeR)2eM Da
CITY-8T-2IP ' CIFY-5T-21P SPRNG Hawe  Fe 3 Y LOE
TTE o T T T T Oosee || e | vicE PAESIDE~T T Change Addilion
NAME a NAME \r{ﬂv&&& CURTIs STIEGCMAN = W
STREET ADDRESS street anpress | (24 @7 e’ 2_5 N DR
GITY-51-ZP GITY-ST-ZIP SPRIOG I L / Ft YO8
TMLE . {1 Detete TITLE s RETAR O Change  [P-Addition
NAME NAME Ricrmare & mejtee A~
STREET ADDRESS SRR | 2 Bl o PEMBREOIC DRl
CITY-ST-2P CITY-ST-2P CLEAAWATENA /:L 2 7Y
TLE O pelete TLE ’ O Crange 3 Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
k e O petete TILE [JChange [ Addition
¥ NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

t qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and ra 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 or trustee empowered = thigfreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with er like empbwered.

13. | hereby cerify that the information supplied with this filing dog,

GRS ae

SIGNATUREQ\/' SRCATE W S S e N

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

:

CR2E034 (9/01)



