2001 UNIFORM BUSINESS REPGRT (UBR)

DOCUMENT # L33172

t. Entity Name

MANICURED FLOORS, INC.

Principal Place of Business Mailing Address

FILED
Apr 17,2001 8:00 am
ecretary of State

04-17-2001 90162 024 ***150.00

4360 13 AVE. NORTH
ST. PETERSBURG 33 33710
us us

4960 13 AVE. NORTH
ST. PETERSBURG 33 33710

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

AR

" DO NOT WRITE IN THIS SPAGE

City & State City & State 4. FE! Number 59-2989431 Apphied For
Not Applicable
7 Countr Zi Count it
? ¥ ® untry 5. Cerllficate of Status Desired [ $875 Addlttona\
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

LAWSON, DONALD E
4960 13 AVE N
ST. PETERSBURG FL 33710

Stroet Address {P.O. Box Mumber is Mot Acceptable)

City

Zip Code

FL

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

SIGNATURE

Signature, typad or prnted name of registered agent and title if applicanle

(NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its intangible
Tax filing reguiremaent and elects o do so.

FILE NOW!IT FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

b Trust Fund Contribution. Added to F
(See criteria on back) U Make Check Payable to Department of State selotees

11, OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

T PST [ Delate TITLE v ‘ O change 3L Adeition | S

NAME LAWSON, DONALD E. NAME kelly 'STQNH_"? > S

sraeet AoDiess | 4925 28TH AVENUE NORTH srecraooness | 73579 #E Aue W 3

owv-st-2F | 8T. PETERSBURG FL oITY-5T-7PP 5t Py@ Fl. 337049 g
J

TITLE D 1 elste TILE ClCrange [ Addiion | &

WAME LAWSON, DONALD E. NAME

streeT aporess | 4925 28TH AVENUE NORTH STREET ADDRESS

CITY-5T-2IP ST. PETERSBURG FL GITY-8T-71P

TITLE VP 7 Delete TTLE T Change [ Addition

NAME KLEEMN, TIMONTHY NANE

stReeT ancrEsS | 225 29TH AVE NORTH STREET ATDRESS

orrv-st-ze | SAINT PETERSBURG FL 33704 CITy-ST-2IP

TITLE [ Delete TITLE [ Changs [ ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-5T-21P

TITLE [ Detete TITLE ] Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-21P

TITLE O pelete TITLE {1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GiTY-5T-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachment with an address, with all other like empowared.

SIGNATURE:

Pl & Dmngie—

4(19/ 91 1073547330

SIGNATURE AND TYFED OR FRINTED NAME QF SIGNING OFFICER CH DIRECTOR

t t Dae Caytirme Prene #




