2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT = Jul 11, 2005 08:00 AM
DOCUMENT # P03000144017 e Secretary of State

1. Entity Name _
UNITED FLOORING SYSTEMS, INC.

Principal Place of Business o Mailing Address

17854 63RD RD N 17854 GIRDRD N
LOXAHATCHEE, FL 33470 LOXAHATCHEE, FL 33470

' LT

07072005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE A= Ao P

20-0448870 Net Applicable
i $8.75 Additional
5. Certificate of Status Dasired | Feo Roquired

8. Name and Address of Current Rugiﬂirod Agoﬁt

ey | DO NOT WRITE
LOXAHATCHEE, FL 33470 IN THIS SPACE

8. The above named entity submiis this statement for the purpose of changlng_il_s- regis;t_e_red office or registered agent, or both, In fhe State of Florida. | am famillar with, and accept
the obiligations of registered agent.

SIGNATURE :
Signalure, typad or printed name of regisiorad agent and tile ¥ apphcable, {NCTE. Registeret Agent signature raquired whan reinstating) DATE

FILE NOWIl! FEE IS $550.00 9. Elaction Campaign Financing $5.00 may Be

Due by Ssptember 7, 2005 Trust Fund Contribution. 1 Added to Fees
10. OFFIGERS AND DIRECTORS T T —
TITLE D
NAME COHEN, SUZANNE
STREETADDRESS | 17854 63RD RD N ; J AR T
CITY-ST- 2P LOXAHATCHEE, FIL 33470 . LB ) fetllin . .
— v - 0711/ (5-B0015-004 550,00
NAME COHEN, JORDAN TV

STREET ADDRESS | 17854 B3IRD ROAD NORTH
GITY-ST-2P LOXAHATCHEE, FL 33470

TILE
NAME

smar o DO NOT WRITE

NAME
STREET ADDRESS
CiTY-S7-ZP

| IN THIS SPACE

TITLE

NAME

STRELT ADDRESS
CITY-ST-2P

THLE

NAME

STRZET ADDRESS
CITY -ST-21P

12. | hereby cenig that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?%3}0). Florida Stawutas. | further certlfy thet the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal eifect as if made under vath; that | am an officer o direcior
of tha carporaticn cr the receiver or trustee empowered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Bleck 11 If
changed, ar on an attaghment with an address, with al} other fike empowered.

SIGNATURE:

E AND TYPED OR PRINTED NAME OF SIGNING OFFJ:

OR DIRECTOR




