FILED :
2003 FOR PROFIT CORPORATION g
. Y
UNIFORM BUSINESS REPORT (UBR) Mar 17,2003 8:00 am ;
DOCUMENT #  PO0000075991 Secretary of State
1. Entity Name 03-17-2003 90702 006 ***150.00
A+ FLOORS, INCORPORATED
Principal Piace of Business Mailing Address
7881-A WEST SAMPLE RD. 7881-A WEST SAMPLE RD, 1 00 3 9 9 4 5
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065 '
Suite, Apt. #, eic. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
65—1030864 Not Applicable
- C - —
2P ountry e Country 5. Certificala of Slatus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R - e
ADAMS' WILLIAM D Streel Address (P.O. Box Number is Not Acceptable)
7881-A WEST SAMPLE RD. -
CORAL SPRINGS FL 33065
' City FLL [ zpCoce
8. The above named eqtity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
" the obligatichs of regiglered a\ent.
A\ N 2 Mog
SIGNATURE \\ A Bt D - T T ﬁ O
. Signatura, typed or printed name of registsred agent and titls if applicable. (NOTE: Registerad Agent signature reguired when rainstating) DATE
«  FILE NOW!! FEE IS $150.00 i o
: o . t
- _ After May 1, 2003 Fee wil be $550.00 st Fund Gonaton ey 22
Make Check Payable to Florida Department of State '
10, ] QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTLE D N O Dbetete TIRLE [ Change [T Addition 8_
NAME ADAMS, WHLLIAM D NAME =]
STREET A0DRESS | 7881-A WESY SAMPLE RD. STREET ADDRESS 3
arv-srz¢ | CORAL SPRINGS FL 33065 GITY-§7-2P S
o
TITLE [ Delete TITLE [ Change [ Adaition 8
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME - Rl e d - —— T e = H NAME:—-—'-B-—— V] — e T o — - T - e e
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-21P
TILE ] petete TITLE (7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
HILE M pelete TITLE [J Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZIP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 18.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is trueand accurgts, and that signature s| ve the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee enfpoweredNo exec «guired b r 807, Florida Statutes; ang that my name appears in Block~0 or Block 11 if
changed, or en an attachment with an addrest, with all dgher likd Sé\ .
| e o=
SIGNATURE: SIGNATNRE RESUNRED SN2 290 CES7
Date Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFI¥R OR N{EC’I‘T N
-




