"

* 2003 FOR PROFIT CORPGHATION
UNIFORM BUSINESS REPORT (UBR) 4

FILED
Apr 17,2003 8:00 am
ecretary of State

DOCUMENT #

1. Entity Name

FORCE FLOORING SERVICES, INC.

P02000044106

04-03-2003 90153 017 ***155.00

JUVURUUN

Principal Place of Business
5352 MW 120TH TERRACE
CORAL SPAINGS FL 33076

Mailing Addrass
5852 NW 120TH TERRACE
CORAL SPRINGS FL 33076

AU

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. 4, ete. [AECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber Applied For
D672 752 Not Applicabls
Zip Counlry Zip Country , . $8.75 Acditional
. Certificate of Status Desired O Foe Requlred
6. Name end Ackiress of Current Registered Agent 7. Name and Address of New Reglstared Agent
st . T e Y - ]
e e SR S Y 4 ‘c‘z—}"’—chb‘ﬁﬁ?-S';';raTa&s_m'c_
ROYALE MANAGEMENT SERVICES, INC. Street Address (P.O. Box Numbsr is Not Adceptabie)
2319 N. ANDREWS AVENUE
FORT LAUDERDALE FL 33311 S 8BS2 MW (20 7z=rrmics
. Ci Zip Cod
: Y CorAl FL [ %%%,¢

the cbligations of registered agent.

.

SIGNATURE
Gigratyre, ot prl nams ol registared

SQ"/M{’I
B. The above named entity submits this statement for the purposa of changing its registared office or registered agaril, or both, in the State of Florida. 1 am tamikiar with, and accept

%/"é @c/n)c/f :

{NOTE: Rogisterad Agent s Tircquirad W fsi

Jﬁ%} 7

Ttite ¥ mpplicapie.

FILE NOW!I! FEE IS $150.00
Atter May 1, 2003 Fee will be $550.00

Make Check Payabla to Florlda Department of Stats

$5.00 May Be

Added to Fees

#. Election Campaign Financing
Trust Fund Contribution,

10. OFFICERS AND DIRECTORS | KEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11 -
me PD ‘ O bele TIE O crangs 3 Addition _g -
NAME ROUNDS, KATRIENA NAME <
STREEE ADDRESS | 5852 NW 120TH TERRACE STREET AODRESS §
orv-51-0° — [CORAL SPRINGS FL 33076 Cave-ST-2P o
TLE SD [ pelets TIME O onange [ Adilion g
HAME ROUNDS, MARK NAME
STREET ADDRESS | 5852 NW 120TH TERRACE STREET ADDRESS
om-si-2> | CORAL SPRINGS FL 33076 crv-§1-2¢

_Tintg - Cl.Delete- I me . _ [ change  [[1 Asdition

e T e T T e
STREET ADDRESS STREET ADORESS
GITY-5T-2tP CiTY-S1-2P .
TME [J eleta TIME DO change [ Asdition
NAME NAME
STREET ADORESS STREET ADDRESS
CIvY-§T-2P CITY-ST-21P
TME [ Dekte TTRE [ Change - [ Addition
RAME NAME )
STREEY ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-1p
T O Delute TLE [ Change (2 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-$1-2F

indicaied on this report or supplemental report is true an

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)(0. Florida Statutes. | further centify that the information

accurete and that my signature shall have the same lagal e

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

of the corporation ar the receiver or trustee em;

ered to axacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or an an attachment with an address, with all olher like empowered.

SIGNATURE:

%/0.?




