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2002 UNIFORM BUSINESS REPORT (UBR) FILED 2
[ ]
1. Entty Narme ecretary of State z
ROXO WOOD FLOORS INC. 04-11-2002 90020 037 ***150.00
Principal Place of Business Mailing Address
494 MERRIMAC DRIVE 494 MERRIMAC DRIVE
PORT QRANGE FL 32127 PORT ORANGE fL 32127 )
2. Pringipal Place of Business 3. Mailing Address , ill”ll, Iu "m II“I II”I Ill” ||l|l “II' “lll !‘II( I’I” lll" Hli iiil
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Mumber Applied Far
il L 59-3685453 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired d0 $8.75 Additional
. . Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent !
Name =y
ROXO, KATHY Street Address {P.Q. Box Number is Not Acceptable) 7
494 MERRMAC DRIVE L
PORT ORANGE FL 32127
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE ”
Signature, typed or printed name of registered agent and title if applicabls. (NOTE: Repistered Agent signature required when rainstating) DATE
A
9. This corporation is eligible 1o satisty its Intangible _ FILE NOWN! FEE IS $150.00 ) - )
T TaY g TeqUIrement and e1ects (0 do 50 A MAY 12002 Fed WilFbd $550700="= =1 0'"-!?:32;',0:&%32 g:tlr?t?uig: ieing gm_?&,‘gﬁ;ﬂgtfe;“;
{Sedifteria on back) k( Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PV O et e O change  CJ Addition | S
NAME ROXO, FERNANDO NAME g
staeeT aoress | 494 MERRIMAC DRIVE STREET ADDRESS §
CITY-ST-ZP PORT ORANGE FL 32127 CITY-$T-2IP i
TITLE ST [ pelete TITLE [ Change [ Addition 5
HAME ROXO, KATHY NAME
streer anoress | 494 MERRIMAC DRIVE STREET ADDRESS
CITY-ST-21P PORT ORANGE FL 32127 CITY-§T-2IP
TLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2IP
TITLE o Delete THLE [J Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP
TmE O Detete TILE O Change [ Addition
NAME NAME
STREET ADDRESS | o STRECTADDRESS | _ e - o TP
7!‘?‘7—'3‘1—"2:53‘?—" === = e —_— e T stz S TR I e -
THLE O Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

SIGNATURE:

O .

KAZUY RO

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ) further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flgrida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

Aliloa (387,01

SIGNATURE AN} TYPED OR PRINTED NArfJ)F SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

72(7




