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: Aug 01, 2002 8:00 am _
: =
i 2002 UNIFORM BUSINESS REPORT (UBR) Secretary Of State 3
- £ i - = - g
.DOCUMENT # P0O1000049319 07-22-2002 90156 048 ***150.00 -
1. Entity Name // :
PRIDE 4 FLOORS, INC. ‘
Principal Placa of Business Mailing Address R
1401 VILLAGE BLVD. APT 822 1401 VILLAGE BLVD. APT 822 - 4 0 3 8 8
WEST PALM BEACH FL 33403-2765 WEST PALM BEACH FL 334092765
2. Principal Place of Business 3. Mailing Address i O
cfr e e E ——e——— - - .
Suite, Apl. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
! City & State City & State 4. FEi Number Applied For
#’ bs‘\ g;‘%b Nat Applicable
Zn Country Zp Country 5. Certificate of Status Desied ~ []  $8+7 Additonal
b il . . . L. _ ot e e+ FeeRequired . _ .. .|
~__ "7 8. Name and Address of Current Regl Agent 7. Name and Add of New Reg| d Agent
B N L Dt e = o mmemem e = - ~NEM@ e - Lo2r s =zt e me oot B _ oAk e ot
KOVACH. DENNIS M Street Addi (Pog Number is Not Acceptabla)
el ress (F.U. Box Number 5 NO! e p 2]
1401 VILLAGE BLVD, APT. 822
WEST PALM BEACH FL 33409-2785
- Gity FL l Zip Cods
8. The abova named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in tha State of Florida. | am familiar with, and accept
tha obligations cof registered agent.
SIGNATURE .
Signature, typed of printad name of registered agent and fitle { applicable. (NC_JT_E: E‘PT’.‘“ Aqam_llnn_n;n r;-qiefvmsn_r*mlhe) e DATE
9. This corporation is eligible to satisty its Inangible | . FILE NOW!!I FEE IS $550.00 ; . . ]
Tax fing requirement and elects 10 do 60. Aftor September 13, 2002 Fee will bo $750.00 | * HeCton Campaln Fnancing $5.00 may 8o
{Ses criteria on back) Make Check Payable to Depariment of State ' ]
11. OFFiCERS AND DIRECTORS 12, ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 1% .
e P 0O Detete e O Crange [ Agdition | &
smeer ancress | 1401 VILLAGE BLVD, APT 622 , STREET ADRESS §
orv-sizp .| WEST.PALM BEACH FL 33409-2765 CITY.ST- 2 I !
me g - D pette e O (1 ddition | S |
NAME NAME
STAEET ADDRESS STREET ADDRESS
C-ST-7P CITY-ST-ZP I
TME O oelee e O Changa [ Addition i
MNAME . - S o BT Rk EEeh et s o 1
STREET ADORESS STREET ADORESS )
GY-ST-TP crry-sT-3p !
TnE ] Detete e O change [ Addition |
—HAME = = == . NAME e e S N _
STREET ADDRESS STREET ADDRESS - g U e
CITY-ST-2IP CIY-§T-ZF
TME [ Delete mE O change [T Addition
NME - e W LT \ NAME
STREET ADDRESS | * -+ . % ) STReET ADDRESS
CIIY-ST-2P CITY-ST-29
TIME [ Dekete WTLE O Change [ Addilion
NAME NAME
SREETADDRESS | .= 1T 0 ¢ STREET ADDRESS
CTY-51-2F T cTY-S1-2P
13. 1 hereby certify that the Information supplied with this filing does ndt qualify for the axemplion stated in Section 119.07(3)(1), Florida Statutes. ! further carity that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal eftect as if mads under cath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as requirad by Chapter 607, Florida Slatutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachqent with an addrass, with all cther like empowered.
! SIGNATURE:
Dats Daytima Phons ¢




ment-
FPULNG5)5
Al

4y 388

Please accept my check for $150.00 as I never received a notice of payment due previous
to this one. I will be looking out for it next year, So that I can pay it on'time. Sorry for the
- inconvenience. Please call me if you have any questions. My number is (561)635-3100.

Ve

To Whom It May Concern,

S N _ e '_ Sincerely,
e TR N e,
. Dennis M. Kovach '
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