FILED
2003 FOR PROFIT CORPORATION Apr 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

EY5PUSEY

12. | hereby certify thaf'the informaticn supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this rebort or supplemental report is true and accurate and that my signaiure shall 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 Black 10 or Block 11 if
changed, or on an attachment with an ad s, with ajl other like empowered,

SIGNATURE: ___ 9%

SIGNATURE AND TYPED OR PRINTED NA ME

L-(2-032 Bt 8u8 S9uT

'6 NING OFFICER CR DIRECTOR Date Daylima Phone #

DOCUMENT #  L72086 ecretary of State
1. Entity Name 04-16-2003 90105 010 ***150.00 <
K.T. STOPFORTH, INC.
Principal Place of Business ’ Mailing Address
NEW LIFE CARPETS §758 N. MILITARY TRL 1007 194 1
6758 N MILITARY TR. S201 SUITE 201
2. Principa! Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 0 CRECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-019 1626 Not Applicable
Zip Country Zip Country 5. Certificate 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
. . ) Lo f MName . i
PAINE, JEFFREY A., ES.Q ! Street Address (P.O. Box Number is Not Acceptable)
1800 S AUSTRALIAN AVE
5205~ ‘ . )
W PALM BEACH FL 33409 Gy TREED
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 Florida. | am familiar with, and accept
the obligations of registered agent. .
SIGNATURE
Signature, typed or priniett name cf registered agent and title if applicable. (MOTE: Registered Agenl signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . ) . .
9. El F
After May 1, 2003 Fes will be $550.00 ToatFund Convouton O it ot
Make Check Payable to Florida Department of State ’
10. OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . - O peete TITLE O change O] Addiion | &
HAME STOPFORTH,-KEITH NAME 3
street A00ResS | 6758 N MILITARY TR, $204 STREET ADDRESS 3
omy-st-2¢ | W PALM BEACH FL CITY-ST-2P ] S
o
TITLE [ pelete TITLE [ Change ] Addition g
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-ST-2IP CITY-ST-2IP
THLE [ petete TITLE (7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS . e [ o I . g L
_ e e rm wemt——e o T2 e T O e e T TR e = =
CITY-ST-2P = CITY-ST-2IP
TITLE ) petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P - CITY-ST-2IP
TITLE ' O Delste TILE [J change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TITLE 0 Delete TLE [ Change [ Addition
NAME NAME :
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP



