FILED

2003 FOR PROFIT CORPORATION Sep 15, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) 5 sgcretary of State

DOCUMENT #  P00000114900 @ , 08-21-2003 90106 036 ***150.00

1. Entity Name

FLOORS BY CORAL INC.

I B

Principal Place of Business Mailing Address

TSN STIEET— 759-NW35°S

2. Prlnclpal Plﬁd?m}w\/s’b”ML 6 #_/l 3. MalllngAdduss ” /wé’/ﬁ// é

Suice, A”I‘ # etc. Suile, Ap Ap‘ ’. °‘° , #H 9 j mécrc HERE IF MAKING CHANGES
City & State . City & 4, FE! Number Applied For

T AratAC, Anstde, Fro S511u729 Not Appilsable
Zip Counzry ZIp Cou : . $8.75 Additional

393 )/' % W@ (77 3 57/1 M 8. Certificato of Status Daslred d Foo Required

6. Name and Address of Current Hoglﬂend Agent 7. Ramo and Addmu of Now Reghtered Agent
g, e e A T P PNy === e R P —————— — R
FEI.DMAN ROSELYN B P " RN f.G,t_ltl Street Adaress (PQ. Box Number Is Not Acceptatle)
caaammam ThAmARAL., T 3530
City FL Zip Code

B. The above named entity submils this statarnent for the purpose of changing its registered office or registered agant, or bath, in the State of Florida. | am familiar with, and accept

L the abligations,of registered agent.
SIGNATURE E&W }‘%&M - g /
L /IATE

or ’M-d f—ur-g‘mm agont ang Lue it applicable. (NOTE: Regisiensd AQent SN reQuired when reinglaiing)
FILE NOWIll FEE IS $550.00 ) . . )
9. Election Campaign Financing $5.00 May Be
After September 10, 2003 Feo will be $750.00 Trust Fund Contribution. i} Agdded to Fa‘;s
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P 0 erete TITLE ﬁ'g.) De_’NT' q Change [T Adoltion | S
HAME FE.DMAN, ROSALYN 8 RAME ﬂ_ﬂﬂﬂ-ﬂ/ E
RCSAL.)NV
sTReET noess | 3759 NW 35 STREET smestiooness | ¥ SL2 LT 2:: et o Cirele S
arv-st-2e | COCONUT CREEK FL 33066 crrY-51-20 At aaere, G . 3332 §
e VP O oelete e viee, O Change [ Addion | 65
NAME FELDMAN, LARRY NAME FEeoman, Larry
smeer aoness | 3759 NW 35 STREET SO | ) 7 3, 3ol 20 e s enir Gecle
civy-81-2 COCONUT CREEK FL 33068 CiTY-S7-2P T Ard ar i, Pz 33527
TLE O peketa me O change [ Addition
JmNAME o | e e e et Sy % e o ZNAME == +- 77t o | oo i ~ e e s et - e e R—— ST ¢ e S e -
STREET ADDRESS STREET ADDRESS |
CIrY- 5T- 2P CIY-51-2P
TLE O oetets - FTE Ochange [T asdition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-SI- 2P CITy-S1-IF
me 3 Dewte TITLE ' [ crange [ Acaition
HAME NAME
STREET ADDAESS : ’ STREET ADDRESS
CITY-S1-ZIP CITY-§1-7P ’
TME O peicte me ' O changs | [T Addiion
HAME ' NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P GIY-51-2P

12. | hereny certify that the information supplied with 1his I|Em§ does nol qualify for the exernption staled in Section 119.07(3Xi), Florida Statutes. | further certify that tha information
indicated on this raport or supplernantal report s true and accurate and that my signature shall have the same legal effect as il mada under oath; that | am an officer or directar
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapier 7. Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other lika empowered, g

9 P2

siaNATURE: __SIGNATURE REQUIRED /Xy ylited 2

mmnmwmoumm!mmomc-onmnlcmﬂ L4 Dyt Prons #




