2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000061672 Apr 26, 2000 8:00 am

1. Entity Name

THE FLOOR STORE OF GAINESVILLE, INC. ecretary of State

e . 04-26-2000 90200 019 ***150.00
Principal Place of Business Mailing Address
1809 SW 69TH TERRAGE 1809 SW 69TH TERRAGE
GAINESVILLE FL 32607 GAINESVILLE FL 32607-5343
L Y | 0 0‘

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
59.3528195 Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired | $8'75 Additional
) Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name . B . . .-
MEFTAH- MILAD M Straet Address (P.O. Box Number is Not Accepiable)
1809 SW 69TH TERRACE
GAINESVILLE FL 32607
Y ﬂ I City FL [ Z#Coce

8. The above named entity, mits thigtatAment for the purpose of cflanging its registered office or registered agent, or both, in the State of Florida.

SIGNATURE - . gé, M m££-}g)1 &-'U-ZDOO

ignature giypad or prnted name of registered agent and titid if applicabid. (NOTE: Registered Agent sighature required when reins',anng) DATE
i i3
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 : . . .
- 10. Election Cam Fi n
. Taxfiling requirement and elects ta do so. After MAY 1, 2000 Fee will be $550.00 TrustIFund Co%?:?gu“g]:nm < 0 fg}gqoh@é:e
(See criteria onback) O . Make Check Payable 1o Department of State
. AL i tw o s L .
1", QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ pelete TITLE [ Change [ Addition
HAME MEFTAH, MILAD NAME
STREET ADDRESS | 1809 SW 69TH TERR. e STREET ADDRESS
orv-sT-2p |- GAINESVILLE FL 32607 c CITY-ST-2IP
TITLE ) [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
M [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-8T-2IP CITY-ST-2IP
TITLE 3 pelete TILE O change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIF
TITLE (7 Detete TITLE : [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ pelete TITLE D Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the informalion supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(l), Florida Statutes. { further certify thai the information
indicatéd on this report or supplementafeport is true and accurdle and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver of indflee gmpowered 10 execyl this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Biock 124

changed, or on an attachment with 3
HEOUREM 0] M. Melaln ¢-21-2000

E- St
SI G NATUB-_ ER0rveeD OR an}e’o HaMBoF SIGNING OFFICER OR DIRECTOR Date —=C7 - é)q?’la f":-'le :(.z gri‘ k‘.

CR2E034 {5/99)



