FILED

2002 UNIFORM BUSINESS REPORT (UBR) .
DOCUMENT #  PD100005494 1 Apr 04, 2002 8:00 am
1~ Entty Nams - ecretary of State
SIMPLY FLOORING INC. 04-04-2002 90012 003 ***150.00
Principal Place of Business Mailing Address
537 NW. CARDINAL DRIVE 537 NW. CARDINAL DRIVE
PORT ST LUCIE FL 34983 PORT ST LUGIE FL 34383
2. Principal Place of Business 3. Mailing Address v el | :

Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1IN THIS SPACE

City & State City & State 4. FEI Number Applied For

6{' ,,0 f¥?f MNat Applicable
H i t age
ap Country “p 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 Registered Agent
B Narme

FEENEY, AN\'HONY Street Address (P.C. Box Number is Not Acceptable)

537 N.W. CARDINAL DRIVE

PORT ST LUCIE FL 34983

".S City ) FL Zip Code
8. The abdve named entily submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tite il applicable. {NOTE: Registered Agent signaturé required when reinstating) DATE

. This ion is eligible t isfy its Intangibf Fi 11 FE K . . ' .

? Ta;S fﬁgpf;a“u?rne'i::tgﬁg e?ei?zigyéis sr;ang‘ ) After ;E N1° ‘g’;oz FeE \:,Si|1$t3352505% 00 10. Election Campaign Financing $5.00 May Be
9 1eq : ay 1, . Trust Fund Contribution. O  Added to Fees

(See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TIMLE DP [ Delete TIMLE O Change [ Addition
NAME FEENEY, ANTHONY NAME
streeT AnDRess | 537 NW. CARDINAL DRIVE STREET ADDRESS
CITY-ST-2IP PORT ST LUCIE FL 34983 { Ciry-sT-zp
TITLE [ pelete THLE ‘[ cChange  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P
Tme O oelete TITLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-21P
TILE [ pelete TITLE [ changz [ Addition
NAME NAME
STRZET ADDRESS ) STREET ADDRESS
CiTY-5T-2IP CITY-8T-2IP
THLE [ Delete TITLE [JChenge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report ar supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
af the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment yith pf address, with all other like epppowered.

SIGNATURE: 77 /gat( . 3-29-c, . S6/-3443458

ICER OR DIRECTOR Date Daytima Phona #

LT LY

-

CR2E034 (9/01)



