2002 UNIFORM BUSINESS REPORT (UBR) FILED

OCUMENT#  P9GO00055100 "Secretary of State

1. Entity Name

SPECIALTY FLOOR DESIGNS OF CENTRAL FLORIDA, INC. 02-28-2002 90024 003 ***150.00
Principal Place of Business Mailing Address

217 ALTAMONTE COMMERCE BLVD 457 WEKIVA COVE RD

STE 1202 LONGWOOD FL 32779

CH— 3 SN RINREPNGLRAA

2. Principal Place of Business . Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59'3394730 Mot Applicable
= - -
P Country Zip Country 5. Certificate of Status Desired [l 38'75 Add'z'onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Name
ERIKSTRUP’ DAWD R Street Address (P.C. Box Number is Not Acceptable}
457 WEKIVA COVE RD
LONGWOOD FL 32779
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and tide if applicable. (NOTE: Registered Agenl signature required when reinstating) DATE
9. ¥hffcﬁorpo;augn is elllg\bls 'EO‘ satzstfyéts Intangible At FI;E N"C)W!..2 FEE |S|”$b1 50.00 0 10. Elsction Campaign Finarcing $5.00 May Be
ax fling requirement and elects to do so. er May 1, 2002 Fee will be $550. Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE O change  [J Addition
NAME ERIKSTRUP, DAVID R NAME

STAEET ADDRESS
CTy-ST-2IF

STREET ALDRESS | 457 WEKIVA COVE RD
omy-$T-2F | LONGWOOD FL 32779

TITLE [ change ] Addition
NAME

STREET ADDRESS
CITY-ST-ZP

TME VP JBQeLete

NAME VESTER, THOMAS
STREET ADDRESS | 467 JORDAN STUART CIRCLE
on-sT-2P | APOPKA FL 32703

STREET ADDRESS | 467 WEKIVA COVE ROAD STREET ADDRESS
CITY-5T-2IP LONGWOOD FL 32779 CITY-ST-2IP

TILE [ Delete TITLE (O change  [T] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

TITLE (T Change ] Addition
NAME

STREET ADDRESS
CiTY-ST-2IP

MLE [ pelets
NAME

STAEET ADDRESS
CITY-ST-2IP

TITLE [T change  [] Addition
NAME

STREET ADDRESS
CITY-8T-ZiP

TILE O pelete
NAME

STREET ADDRESS
CITY-ST1-2P

i
TITLE . v ~ : ] Delete e [7 Change [ Addition
e RAHE-ERIKSTRUP, SHELLY WME e e S

his filing goes not qualify for the exemplion stated in Section 119.07{3)(i), Florida Statutes. | further certify that the infarmation
ruend fccurate and that my signature shall have the sarre legal effect as if made under oath; that | am an ofticer or director

dfexecute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
e aegiEnowered.

indicated on this report or supple alliepol
of the corparation or the receiver, !
changed, or on an atiachment y

SIGNATURE:

13. 1 hereby certify that the information sypglied wigh

L0200 ANY 407530955

snfm-runz AND TYFED OR PRINTED NAME # SIGNING OFFICER OR DIRECTOR Dayiime Phane #

CR2E034 (9/01)



