2001 UNIFORM BUSINESS hEPORT (UBR) FILED

St
~DOCUMENT # PO0O000062936 ‘ Mar 13, 2001 8:00 am
1. Entity N rjr
KRII:IVTQCYB FLOORING, INC Secreta of State
! ’ 03-13-2001 90312 041 ***150.00
Principal Place of Business Mailing Address
5649 NW 64TH TERRAGE 5649 NW 64TH TERRACE
CORAL SPRINGS FL 33087 CORAL SPRINGS FL 33087
T s TR AR A
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
%-- /02%%3 Not Appiicable
Zp Country zp Country 5. Certificate of Status Desired O ?g.;esq:\i?:étionaf
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_—— T T - - —— = — — T NEme e e T -
KULLING, JUCIMARA .
! Street Address (P.O. Box Numb Not Acceptable)
5649 NW 64TH TERRACE ’ ‘ e s totAco
CORAL SPRINGS FL 33067

City FL Zip Code

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.

CR2E034 (10/00)

SIGNATURE
Signature, typad or printad name of registered agent and titie it applicable. (NOTE: Registered Agent signature requirsd whan rainstating) DATE
 actimgroquramensama oo oot | attrMAY1,2001 Fopwil bosssngo | > EecionComeaanFiancng | $5.00 way be
i ’ - Trust Fund Contribution. [0  Addedto Fees
(See criteria on back) B! Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE D 3 Delete TITLE ' [ Change [ Addition
NAME KULLING, JUCIMARA NAME
STREET ADDRESS | 5649 NW 64TH TERRACE STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS FL 33067 CITY-ST-2IP
e O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-$T-21P
TITLE . L T Delete.. | LU S B .- [ change  [T] Addition-{. .
e ' ' ST NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-71P ‘
TITLE {7 Delete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE 7 Delete TITLE . [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CIFY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quaiify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd 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 | am an officer or director
of the corporation or the recewer oryrugtee empowered 10 execute this repan as required by, Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attac odress, with ali other like empowered. res " dﬂﬂ 7[_ [qg (/)

SIGNATURE/ «77 ——Jucimave A [Kullina  01[i1S/0) 481-36 96

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR J Dala Daytime Phone #




