, FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT # P01000027454 Secretary of State
1. Entity Name 01-27-2003 90547 040 ***163.75
ECO FLOORS, INC.
Principal Place of Business Mailing Address
3535 69TH STREET PO BOX 177
WINTER BCH. FL 32871 WINTER BCH. FL 32971
o N A AR
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State © | a. FE! Number ' Applied For
' 65-1083833 Not Applicable
Zip Country Zip Country o . $8.75 additional
. 5. Certificate of Status Desired m/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name : -
LASTER' gUZANNE Street Address (P.O B(-)X Number is Not Acceptable}
. W er |
3545 69TH STREET
PO BOX 141
WINTER BEAQI'!‘?FI: 32971 City FL | ZpCode

8. The above named emlty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations gistered agent.

. yped or printad name of registered agant and title if applicable. {NOTE: Registered Agen Signature required when reinstating) DATE

FILELNIOW!!I FEE IS $150.00 ' 8. Election Campalan Financi 00

Aﬂer May 1 2003 Fee Wi" be $55° 00 I ’ Trj:tilgzndaCOil‘r?buﬂon. ke E/ ;?dsd.ed tohgaai.‘?e
Make Check Payable to Florlda Department of State
10, OFFICERS AND DIHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE P O Delele e [ change  [7) Addiion
NAME LASTER, SUZANNE NAME
streer aopress (3545 69TH ST.: PO BOX 111 STREET ADDRESS
orv-st-zr  WINTER BEACH FL 32971 CITY-ST-2IP .
TITLE [ Delele TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST1-2IP
TILE ’ 1 Delete TITLE . [ Change [ Addition
NAME ) ; = e | T )
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-S1-21p
TITLE [] Delete TITLE [ Change [ Addition
NAME : NAME
STAEET ADDRESS ) STAEET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TiTLE O Deete TME [ Change  [] Adgition
NAME NAME
STREET AUDRESS STREET ADDRESS
CiTY-ST- 2P CiTY-ST-21P
TIMLE [ Delete TITLE [ changg [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADORESS
CITY-ST-2 CITY-ST- 2P

12. | hereby cerlify thatihe information supplied with this filin é; does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the Information
indicated on this réport or supplemental report is true and accurate and that my signature shail 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 tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachrpegt with an address, with all other like empowered.

SIGNATURE: RSz eue S, LASTen. 21 T 2603
NG OFFICER OR DIRECTOR Deta m‘ - mﬂ Tﬁvrq'?zé

CR2E034 (10/02)

_Suzawe S _Lasee (pessded) 2 W 2zs.

vt



