2001 UNIFORM BUSINESS REPOHT (UBR) | FILED

DOCUMENT # PO0000059914 . - Secretary of State

TOTALLY FLOORED, INC. 01-30-2001 90131 005 ***150.00
Principal Piace of Business ' Mailing Address
1704 GIRVIN ROAD 1704 GIRVIN ROAD o
JACKSONVILLE FL 32226 JACKSONVILLE FL 20225 RO {1
TG = R O ER

Suite, Apt. #, elg. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

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

N E;Q - \'?@.53 g /ﬂo Not Applicable

Mar 29, 2001 8:00 am

7 -
P Country ap Country 5. Cartificate of Status Desired O $8'75 A_dcliuonal
Fee Required B
- 8. Name and Address of Current Registered Agant 7. Name and Add of New Registered Agent .
- ’ - ) T T " Nafne
SPIEGEL & UTRERA, PA.
343 ALMERIA AVENUE Street Address (P.O. Box Number is Not Acceptable}
CORAL GABLES FL 33134
City : FL | Zip Code
8. The above named entity submits this staterment for Ihe purpose of changing its registered office or registered agent, or both. in the State of Florida.
SIGNATURE ' : ;
7. Sprturs, lyped o prited name of registered agunl ard ttis il applicable. - * [NOTE: thmnud Agent NgOAL'S [QUITED when reingtating) ] - - (_)ATE
9. This Corporalion is eligible to satisfy ts Intanglbls ~| ~ ~ FILE NOW!!! FEE IS $150.00 P . - T
0. Electio mpaign Financin
2 —-Tax liling requirement and elests to de 5o, —  — | ——— After.MAY.Y, 2001-Fea wi!l be $550.00 —— -} 1. - Tigat FB" n_[;aé c?r:f%:milo e v o - wfg'gqaﬁgsse,ﬁ —mn
{See criterla on back) O Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TE PoiL 1 Detete TILE O change [ Addition | &
NAME ELLIS, ANN M : NAME e
smreet aporess | 1704 GIRVIN ROAD : STREET ADDRESS 3
orv-stoe | JACKSONVILLE FL 32225 1Y -§1.2P a
TLE v 3 pelste TIME [ Changa [ Addition %
NAME ELLIS TODD, A HAME
sweet aooress | 1704 GIRVIN ROAD STREET ADDRESS
or-stze | JACKSONVILLE AL 32225 CITY-ST-2P
me -~ ' - O otlets: TME - ’ [JCnange [ Addition *
NAME NAME
STREET ADCRESS ’ T 7 ) STREET ADDRESS”
CITY-S1.7ip OIy-5T-DP
e [ etets ne [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2p CITY-S1- 2P
TITLE 7 Delete TITLE [ Chanpe [ Additlon
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-S1- 0P )
me o4 T T N W TLE ) = . ) [ change (] Addition
e LY “} . . o N N "
SIREETADDRESS | - 0. oo ' s o s ‘ e emae e + 5% 2y || STREET ADDRESS | ) oL -
CMY-STZP u| s L r o e o eesteae. . L e
13."] haraby certify that the information supplied with this filing does not qualify tor the exemption slated in Secticn 119.07(3)(i): Forida Statutes. | lurther certify that the information- -
.., indicated on his report or supplemental report is true and accurale and that my signaiuce shall have the same 'egal effsct as if made under oath; that.| am an officer or director
=" .of lhe corporation or the ragaiver of tfustea empowered to execulé (his report as required by Chapter 607, Florida Statutes; and that my mame appears in Block' 11 or Block 12 if
changed, or on an altachmént with an address, with all other like empowered. .
SIGNATURE: VL. M)( ~AenM.€llic-Hee. 1/zzfov [@Gow)220-27%
SIGNATURE AND TYPED OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTQR Date Daytima Phore 1



