s .3601 UNIFORM BUSINESS REPORT {UBR)
DOCUMENT # PO0000018238

29 FILED
Mar 12, 2001 8:00 am
1 ety Narmo Secretary of State

FLOORIN-G-ALLERY, INC. 02-09-2001 90231 008 ***150.00
Prlncipéi Ptace of Business . Mailing Address
742 ARLEME DRIVE - 742 ARLENE DRIVE ’ Tl
DELTONA FL 32725 DELTONA FL 32725 , L ]
. .
Suite, Apt. #, etc. : Suite, Apl. #, aic, : DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number Applied For
' 3594 -3,L3713 G N S Mot Applicable
Zip’ Cou ‘ C :
e, i Zip puntry 5. Certificate of Status Desired 3 $8.75 additional
! ' Fea Required
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registered Ageni
ST R e TR ST R = e T T TR T T T T T S N amg e e Ty B AT i e b
.GARCIA, BARBARA
. Sireet Address {P.O. Box Number is Not Acceptable]
742 ARLENE DRIVE . )
DELTONA FL 32725
. City FL Zip Code
8, The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
! Signatute, lyped o pinted nama of registared agent and tite it applicable. {NOTE: Registarad Agent signatura required when relnstaing) DATE
9. This corporalion is eligible 1o satisfy its Intangible FILE NOW!1! FEE IS $150.00 . .
[ . 10. Election Cam Fi
Tay filing requirement and elests to do so. _ After MAY 1, 2001 Fee will be $550.00 TrusttFund Cgr?tlr?:uti:: neing ﬁgolo"g:zfe
{Saw crileria on back) 0 Make Check Payable to Department of State ’
1. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LT D ’ 0 Delete TME O crange [ Adition
HAVE GARCIA, BARBARA NAME
StReet apoRess | 742 ARLENE DRIVE STREET ADDRESS
CITY-ST-2P DELTONA EL 32725 CInY-§1-2P
URE PVST - [ Detete urt O Change L] Addition
NAME GARCIA, BARBARA NAME
STREET ADDRESS | 742 ARLENE DRIVE STREET ADDRESS
CIIv-ST-1P DELTONA FL 32725 CITY-ST1-2P
Jnne ! S w | mE e e Dcrame Dadditon
O mame .. . Wome. (o R B -
STREET ADDRESS . ‘ STREET ADORESS
OTY-S1-2P onY-ST-2P
me ' L3 Delete AL Dlcrange [ Addiion
NAME NAWE
STREET ADDRESS STREET ADDRESS
eITY-51-2p cifY-§1-B°
WLE : 2 Delete TILE [JChange  (J Addllion -
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-ST-21P CIry-§7-2P
NRE [ Delete ME [ change [ Addition.
NAME MAME
STREET ADDRESS . . STREET ADORESS
CITY-S7-2P CITY-ST-2P
13. | hereby certity that the infarmation supplied with this liling doss not qualify for the exemption stated in Section 119.0??3)(5). Florida Statutes. 1 further certify that the Infarmation
indicated on this report ar suppiémental reporkls true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receaiver or trustee erfpowered (o exesuta this report as raquired by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an atigehment with an address, with all other like-empowerad. 2 / ‘4 0,7 .
! ) :
SIGNATURE: AN U/M 10 Qi 7
HAME OF SIGNING OFFICER OR DIRECTOR ) ' Date Daylime Phons #

CR2EQ34 (10/00)

)




