FILED :
2003 FOR PROFIT CORPORATION ;
UNIFORM BUSINESS REPORT (UBR) Jan 15, 2003 8:00 am :

DOCUMENT #  PO0000018238 Secretary of State |

1. Entity Name 01-15-2003 90259 024 ***150.00
FLOORIN-G-ALLERY, INC.

Principal Place of Business Mailing Address
742 ARLENE DRIVE 742 ARLENE DRIVE :’ U u U ‘ ( { 6
DELTONA FL 32725 DELTONA FL 32725 '

Suite, Apt. #, etc. Suite, Apt. #, etc. mCHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

58-3637395 Not Applicable
Zip Couriry Zip Couniry 5. Certltlcate of Status Desnred 0. ,$8'75 ‘fdd““‘_'?a' -
B — e e i e P S S - —--Fee-Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
IA' BARBARA Street Address (P.O. Box Number is Not Acceptable)
742 ARLENE DRIVE
DELTONA FL 32725

City FL Zip Code

8. The above ed entity submits this stateme [s] the pyrpose of charging its registered office or registered agent, or soth, in the State of Florida. | am familiar with, and accept
*  the obligatignd of ysgisterdy agent.

o Y0 N | 1|03

n: type:! or prmted name of registerad agent and itla if applicable. (NOTE Registered Agent signature raquired when reinstating)
FILR NOW!!! FEE IS $150.00 ‘ N )
. 9. Elaction C F
At ey 1,2003 oo willbe S350 Soc CampanFares ) $5.00 weyoe

Make Check Payable to Florida Department of State ’

10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D 7 Delets e D ﬁChange [ Additon | &

e GARCIA, BARBARA we  Topelfe , Porroqa S

steeer aonaess | 742 ARLENE DRIVE STREET ADDRESS 3

CITY-51-2IP DELTONA FL 32725 CITY-ST- 2P 3
]

e PVST 2] Delete TmE VYV ST MChange [0 Adstion | &

A GARCIA, BARBARA NAME ‘\'Oo\c.rrﬁ 2O OSC—

svreer AoDResS | 742 ARLENE DRIVE STREET ADDRESS ;

CITY-ST-2IP DELTONA FL 32725 CITY-ST-ZiP o ) m_§

TILE T O Ooelee TE o o [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 2 Delete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TITLE [ petete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP : ) CITY-ST-2IP

THE . [ pelete TITLE (I change  [] Additicn

NAME ‘ NAME : ’

STREET ADDRESS . . T ' STREET ADDRESS

oTY-sT-2 o o CITY-ST-2IP .

12. ! hereby certify that the information supplied with this filing dpes net gualify for the exemption stated in Section’ 119.07(3)(i), Floricda Statutes. | further certify that the information
indicated on this report or supplemental report is true and gfcurate and that my signature shall have the same legal effect as if made under oath; that Fam an officer or director
of the corporation or the receiver or frustee empowered tgkecute this report as required by Chapier 607, Florida Statutes anpd tha\my name appears in Block 10 or Block 11 if

changed, or cn an aitd &ihed like emipoweretd,

YWED OR PRINTED NAME QF SIENING WFFICER OR DIRECTOR Dats Daytlme Phane #

SIGNATURE:




