FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

LLEPPE0

DOCUMENT #  P01000000740 ecretary of State
=
1. Entity Name 04-28-2003 91444 022 ***150.00
EHLEN FLOOR COVERING, INC.
Principal Place of Business Mailing Address Cm
790 BALD EAGLE DRIVE 790 BALD EAGLE DRIVE .. s
MARGO ISLAND FL 34145 MARCO 1SLAND FL 34145
Suite, Apt. #, etc, Suite, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES-
City & State City & State 4. FEI Number Applied For
99-3688994 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsiered Agem
—— — e e t— ﬁName__,a——-__.__.—————v—' TS e e — e e =
LAMB, JEFFREY R -
Strest Address (P.Q. Box Number is Not Acceptable)
9915 TAMIAMI TRAIL NORTH
- SUITE 2
NAPLES FL 34108 City FL | ZrCode
8. The above namad entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar wnh and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or primed name of registerad agent &nd title 1 applicable. (NOTE: Registered Agent signatura raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . _— . -
9. Election Campaign Financing $5.00 may Be
After May 1, 2003. Fee will be $550.00 ' Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State ' :
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D O Detete TTLE - [ Change  [J Addition _%
NAME EHLEN, EDWARD NAME : =3
streer anppess | 790 BALD EAGLE DRIVE STREET ADDRESS 3
orv-st-zp | MARCO ISLAND FL 34145 CITY-ST-2P <.
A o
e D “ O telete Tme . 1 Change [ Additon |
HAME EHLEN, THOMAS NAME
steer aporess | 790 BALD EAGLE DRIVE STREET ADDRESS
CITY-ST-2)P MARCO ISLAND FL 34145 CITY-ST-7IP
TILE [ oelete TITLE Ochange [ Addluun
NAME TR ETES L em s T e U RENANE ST S| e e T e T s e -
STREET ADDRESS STREET ADDRESS
CITY-§T-21P GITY-87-2IP .
TILE [ Delete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STAEET AQDRESS
CITY-ST-21P CITY-ST-ZIP .
TmE [ pelete TE . [l Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST- 2P
TITLE C1 oeleta TITLE [] Change - [_] Addition
NAME NAME ’ .
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-ST-2P

12. | 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 girector
of the cerporation or the receiver or jrusles empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or B|ock it

changed, or on an attachme ith an address, with all other iike empowered.
sz* Y03 [(A) 39109
( 9[‘5 htl Caywrha Phane #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGEH OoR DINEC'TDR




