‘2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000010868 May 11, 2001 8:00 am
I+ Sy hae Secretary of State

ARMY FLOORING QUTLET, INC. 05-11-2001 90035 025 ***150.00
Principal Place of Business Mailing Address
3034 MICHIGAN AVENUE 3084 MICHIGAN AVENUE
KISSIMMEE FL 34744 KISSIMMEE FL 34744
Sulte, Apt. #, etc, Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl ber Applied For
f 3¢> Q- OSO 9 Not Applicable
"——ZJ)————-—————“ ~ *—gguﬂt,r!-e-ﬁ_,—i--a_—-—r—a -—‘-Qp COUntry - —.| - §~-Corlificale of Status.Desired — -El_-—— $8 75 Additional e
Feo Requireéd. ———_
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
ESPINAL, MOISES :
Street Address (P.O. Box Number is Not Acceptable)
307 PLUMWOOD CIRCLE
KISSIMMEE FL 34743
City FL Zip Cede

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

SIGNATUF\’E(

Signature, typed or printed name cf registared agent and title if applicabie. (NOTE: Registered Agent signatura raquirad when reinstating) DATE
. o o ) "
9. This corporation is ellglmj tc]: satnsiycllls intangible 4~ FI:-AEA\;:‘IOV:.E1 FFEE I$|1$|;I 50.00 o0 10. Election Campaign Financing $5.00 May Be
Tax f’l'”.g requirement and elects 10 do so. After 1,20 ee will be $550. Trust Fund Contribution. O Added fo Fees
(See criteria on back)  Make Check Payable to Department of State
11, ~ OFFICERS AND DIRECTORS 12. ‘ ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE F [ telete TITLE /’ [ change ] Addition 8
NAME NAME £5Pir Rk, L/01$£$ A =]
STREET ADDRESS STREET ADDRESS | BETISY M 1ichy A 3
evstae | L OITY-S1-2P MisSipuee, l:l A4vY e g
TITLE [ pelete TITLE [[1change [ Addition %
NAME NAME
STREET ACDRESS STREET ADORESS
CiTY-ST-2P CITY-ST-7P
. I
TITLE : 1 Delete TITLE (1 Change [ Addition |" , -
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP : CITY-ST-2IP
TITLE [ Dpelee TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-7IP
e [ belete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP ] cv-st-zp

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the Information —
indicated on this report or supplemental report is true and accurale and that my signature shall have the same logal effect as-# madeundart oath; that T am an officer or director

of the corporatton ar the receiver or trustee erppowWETed 10 eXECTG- epor-asTequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
|—_-__changedroren . drefs, with all ottig :
SIGNATUR , -54’ 7// 07 YLT0L (]
ATIJHE AND TYPED OR PHfE/IﬂIE OF SIGNING OFFICER OHWOH — Date Daytima Phone #

4 o



