2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 519280 FILED
1. Enlity Name Feb 23, 2000 8:00 am
K & Y FLOOR COVERINGS CO. Secretary of State
02-23-2000 90025 036 ***150.00
Principal Place of Business Mailing Address
£39 APQLLO BLVD. €99 APOLLO BLVD.
MELBOURNE FL 32901 MELBOURNE FL 32901-1455
e > G EAAR AR IR
Suite, Apt. #, etc. Suite, Apl. #, efc. DO NOT WRITE IN THIS SFACE
City & State City & State 4. FE! Number Applied For_
59.1714?31 Not Applicable
ap Couniry Zp : Country 5. Cenificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent : . 7. Name and Address of New Registered Agent s
N
BOYD, JOEL - DA LE P‘ ' D E—TTME R
! Street Add (P.0. Box Number is Not A bl
1800 W. HIBISCUS 6T "souTH. HARK R c(TY BLVD
SUITE 138 4+ 20 o ' ’
MELBOURNE FL 32901 ; ' o
. MEC BoURNE FL | 5550
8. The above Raig { wihis statement for the purpose of changing its registered office of registerad agant, or both, in the State of Florida.

¥

SIGNATURE
ket and ttle if applicable. [NOTE: Registered Agent signatute required when reinstating) DATE
o [
8. This corporaticn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ o
Tax 1ilfngprequirementind elects t;y do so. ¢ After MAY 1, 2000 Fee will be $550.00 10. 5:5:: gz:;agoﬁ:?;ufi:: eng 0 fi;%qo@éf o
{See criteria gn back) d Make Checl;}i Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFIGERS AND DIRECTORS IN 11 .
Tme PD O Dette e pPD “Wchange O additon | B
N ROMAN,GEQRGE ANDREW v ceogec A. RomAn S
STREET ADDRESS | 127 SAND PINE ROAD STREETADDRESS | | .7 SAND PINE FOoAL. §
CiTY-ST-2IF INDIALANTIC FL CITY-ST-2IP iNO ALANTIC., €L 32903 t
TTLE P [ Dette TILE VP 7 ‘ﬂ.cnange [ Addition 5
NAME KATEHAKIS, JAMES NAME IAMES T K ATEHAKIS
sReeT apDRESS | 1925 SHORTVIEW STHEETADDRESS || @205~ —SHOREMHEW BRYE RIVER SHORE DRIVE
arv-sr-2¢ | INDIALANTIC FL 32003 or-st2 |\ D ALANT (L, FL 32903
TITLE T T O ekE TILE - i [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP LITY-ST- 1P
TITLE O elete TITLE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-ZIP CITY-ST-21P
TITLE O celets TITLE [J Change [ Aadition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
Lyl O petee TILE [1Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE: D (ET R RElile 2> / / / 3/60 (4@7 \725-002

SIGNATURE AND TYFED OR PRINTED NTE OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone # -
8




