2002 UNIFORM BUSINESS REPORT (UBR) Feb 13F516(];:2D8.00
DOCUMENT #  F97000002721 gecre,tary of Statg "

1. Entity Name

FLOOR SEAL TECHNOLOGY, INC. 02-13-2002 90287 012 **%150.00

Principal Place of Business Mailing Address

1530 OLD OAKLAND ROAD. SUITE 120 1530 OLD OAKLAND ROAD. SUITE 120

SAN JOSE CA 95112 SAN JOSE CA 95112

us ‘ us

e R RO MR
1005 Rive < fve. ID0SAmes Nwe
Suite, Apt. #, etc. = Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

& State

H f ity & State 4, FE| Number Applied For
Ui A L Q{-C(SQ@\ . 94-2658820 Not Applicable
ountry a C ] . Courttry . . $8.75 Additional
] 5. Certificate of Status Desired O \
d); . m Fee Required

L &.-Name and -Address of Gurrent-Registered-Agent 7-Name and-Address of New Registered-Agent
. Name Q
' Ve i S
BLOSS, CHARLIE Streel Address (P.0. Box Nufber is Not Acceplable)
4415 FLORIDA NATIONAL DR., #206 ,
LAKELAND FL 33813 p——
City — FL Zip Cﬂji-—-——'-

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

SIGNATURE
Signalture, typed ar printed name al’r.egwslsred agent and titla f applicable. (NOTE: Registerad Agent signature reguired when rainstating) ’ DATE
-

9. This corporation is eligible o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution [ Added 10 Fees
(See criteria on back) O Make Check Payable to Departiment of State '

11. COFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TITLE [ Change [ Addition
NAME CLYNE, WILLIAM R NAME

sTRET ADDRESS | 20288 BEAR CIRCLE RD. STREET ADDRESS

CITY-ST-2IP LOS GATOS CA 95033 CITY-ST-ZIP

TITLE v ] Delete TITLE O change [ Addition

HAME LOHBECK, MARK NAME

STREET ADDRES:| 086 GOODWIN DR STREET ADDRESS

cmv-s7-20 <1 SAN JOSE CA 95228 CITY-ST-ZIP

TIMLE 1 CFD O Delete TME O change {1 Addition

wwe  =N| ANTHONY, TOM N

STREET ~00RESS | 20408 SANTA CRUZ HWY STREET ADDRESS

CITY-ST-21P LOS GATOS CA 95033 CITY-ST-2IP

TILE [ pelete TILE {Jchange [ Addition

NAME . NAME
STREET ADDRESS |+, STREET ADDRESS

CITY-8T-2IP . CITY-§3-2iP,

TIMLE 3 oelete THLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2IP CITY-ST-2IP

TITLE [J Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7IP

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an oflicer or direcior
of the corporation of the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1 or Block 12 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: ___SIG NASHIREE Tom € Ardon, f(;s{ 0 fo¥-436-88)

SIGNATURE AND TYPED OF PRINTED NAME OF SISNING OFFICER OR DIRECTOR T Date Daytime Phone #

CARRI LIS

Lv

CR2E034 (9/01)



