2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P01000105176

1. Entity Name

SIGNATURE FLOORING BY S INC.

FILED
Feb 06, 2003 8:00 am
Secretary of State

02-06-2003 90071 024 ***168.75

Principal Place of Business
10188 MIKADO LN
ROYAL PALM BCH FL 33411

Mailing Address
10185 MIKADO IN
ROYAL PALM BCH FL 33411

2. Principal Place of Business 3. Mailing Address

Lgg #A/OKE%HEL =
uite, Apt. #, etc.
Flood

a mangd 2,

Suite, Apt. #, etc.

VTR R

%ECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
4/ P 6: ’é)L_ 65-1155002 Not Applicable
,32 % L{ & q COUE}VS [4’ 2P Country 5. Certificate of Status Desired B/ gi'zfq lﬁid;"b”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name —

ONGEL; AHMET e - OZCAN ONGEL.
) Street Addrgsg (PC. Box Number is Not Acceptable) ~ ~ e

10186 MIKADO LN 019, TEA0D  Lbuis
ROYAL PALM BCH FL 33411 ngﬂt_ Pﬂuv\ @F‘\M*{’

City - Zip Code

FL | ‘%351

8. The above named entity sybmits this

terment for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

After May 1, 2003 Fee will be $550.00
Make Check Payable 1o Florida Department of State

the obligations of registerggd agen
¢ 2-Y-03
SIGNATURE -
Signature, rypad/(pATled |ﬁma of ragistered agent and titia if applicable. {NOTE: Registered Agan! signalure required when reinstating) DATE
1 I H
FILE NG@,‘/FEE IS $150.00 9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees

10, OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TInLE V/T D ] Delete TITLE ClCrange [ Addition

NAME ONGEL, AHMET NAME

STREET ADDRESS | 10186 MIKADO LN STREET ADDRESS

CITY-ST- 7P ROYAL PALM BCH FL 33411 CITY-ST-2IP

me £ OMGEL @‘7_(_22(”; 1 Detete TILE O Chenge [ Aadition

NAME ~ NAME

s G i 52 pct e 3N/ |

P)

me & 2 ’4 ,Q WVECT 2TVET2 O pelete TITLE [J Change [ Addition
ok _ |\ [Zgp  maDI30ns CHASE . N .- -

il N I T ECP

TITLE S Fé\\jma-n Demfic 1 Delete TITLE [ Change [ Addition

HAME N3t N qﬂd LS ABle NAME

o | PPY ST Foct Lace msae

me T I-< ;‘r‘sfe(\ on _ O celete TITLE [ change [ Addition

NAME 10196 mMiEAD LANE NAME

STREET ADDRESS Royat p ol Beae STREET ADDRESS

CATY-5T-2P b4 =i 33YI( CITY-ST.2P

TTLE © [ Detete . TITLE (T change [ Additicn

NAME i - nave

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP 7 CITY-5T-2IP

12. | hereby certify that the information s
indicated on this report or suppleme
of the corporation’or the receiver or
changed, or on an attachment with

SIGNATURE:

address, with all cther like empowered.

FRATURE REQUIRED

407

lied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
report is true and accurate and that my signature shall have the same legal effect
tee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

as if made under oath; that | am an officer or director

SIGNATURE §ND TYPED OR PRINTED NAME OF $SIGNING OFFICER OR DIRECTOR

2402 sy 4/6-980

Date Daytime Phone #

X

ToHLOLY |

nv

CR2E034 {10/02)




