2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000055100 .

1. Entity Name

SPEGIALTY FLOOR DESIGNS OF CENTRAL FLORIDA, INC.‘
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Principal Place of Business

LON

A

457 WEKIVA COVE RD
LONGWQOD FL 32779

Mailing Address

2, Principal P ?Business

Suite
-
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Merde

3. Mailing Address
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Suite, Apt. #, etc.
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FILED
May 14, 2001 8:00 am
Secretary of State

05-14-2001 90099 005 ***150.00
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DO NOT WRITE IN THIS SPACE

I
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Ci}y State S . L City & State 4. FEI Number 59_3394730 Applied For
)q Ament€ oPRiM S, F . . Not Applicable
Zi Co i it

: tl &umsr)f;{} o Country 5. Cerlificale of Status Desired [ $8-g5 Additional
2211 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ERIKSTRUP, DAVID R Street Address (P.O. Box Number is Nat Acceptable)
457 WEKIVA COVE RD
LONGWOOD FL 32779
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or reéistered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printéd name of registered agent and litle it applicable. (NOTE: Registered Agent signaturs required when rainsiating) DATE
9. This corporation is eligibie to satisfy its Intangible FILE NOWN! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o

Tax filing requirement and elects to do so,

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State

11. CFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11 .

TTiE P O Detete e O] Change [ Aduition | &

NAME ERIKSTRUP, DAVID R NAME 2

STREET ADDAESS | 457 WEKIVA COVE RD STREET ADDRESS 3

CITY-ST-2IP LONGWOOD FL 32779 ¢ITY-81-21P e
o

TIE VP Doeree TLE Ocrange O Addiion | &

NAME STACK, LESLIE NAME

STREET ADCRESS | 1440 ELM AVE STREET AODRESS

CITY-ST-2IP WINTER PARK FL 32789 CITY-8T-2IP

TIFLE VP {1 Delete TILE VP o Change [ Addiion

N VESTER, THOMAS N T vester, Thimas !

STREET ADDRESS | 1307 PORTLAND AVE STREET ADDRESS ._‘57 le"d{ﬂn - S‘lﬂ.ﬁﬂ"’ die‘

GNY-ST-2IP ORLANDO FL 32803 CITY-SI-2IP L . —

T J Delete TME \ . =1y [T Change ﬂAﬂdilFonA

NAME NAME Rﬁhe - Er:KS‘f'ru.’o 5)1&”)/

STREET ADDRESS I STREET ADDRESS 1/ 5‘7 hekiva Ceove 7 EJ

CITY-ST- 2IP CITY-ST-ZIP Lonerweod . FL . ‘7‘?77?

TITLE [ Delete TITLE J v = (O Change T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2Ip CITY-ST-2IP

TITLE (O Detete e O Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-21P

indicated on this report or supplem
of the corporation or the receiver 4
changed, or on &n attachment

empowered.

1 qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
e and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 i

Daytima Phona #




