T S
FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 03, 2002 8:00 am
DOCUMENT #  P0O1000057340 Secretary of State

1. Entity Name

FLOORMAX |I, INC. 05-03-2002 90049 025 ***150.00
Principal Place of Business Mailing Address

120 GONCORD DBRIVE 120 CONCORD DRIVE

CASSELBERRY FL 32707 CASSELBERRY FL 32707

AU SR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . Cily & State 4. FEI Number Applied For
T aANot Applicable
e Country z P Country 5. Certificate of Status Desired ] $8.75 aqiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— PR R CIY Y B e O --WQE:; T G T ) e g N ==
CORPORATION SERVICE COMPANY risy, N Doy = KHEHEERS
Streel Address (P.O. Box Number is Nat Acceptable)

1201 HAYS STREET

TALLAHASSEE FL 32301-2525 | 9 NoPri _E DEEMOM he) &
TWINTGA SPs= FL|*Foang |

lity submits this stggement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
-

peddes  Secy 4.17-02

narfe of registered agent and titls app!icaﬂa. (NOTE’; Registared Agent signature required when reinslating) DATE

8. The above named

SIGNATURE

Signal'e, typed or prin

Vv
9. Thig corporation is eligible to satisfy its Intangible FiILE NOW!! FEE IS $150.00 ‘ ‘
TaxViling requirement and elects to do sa. After May 1, 2002 Fee will be $550.00 10. Eiztic}:ﬂria(r:n:ri\r?guzgfncmg O gz’oo May Be
o . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TmE O Dalete i PRESIDENT Ol Cange  [@Amdiion | S
NAME NAME MILES DEARDE A 2
STREET ADDRESS STREET ADDRESS Wi M D §
o512 mae | (O RE P 5200 |2
{ 4 o
T O Delete e VItE PRESIDENT Lua®  Bfin | &
NAME NAME “ co M SE-
STREET ADDRESS STREET ADDRESS :5).? 9 H AED ZJOO Dﬁpa': AL
CITY-ST-2IP CITY-ST-2IP
LArE MpeY, FL 227%6
TITLE O Delete TITLE SEC.\[ [1 Change I]’KEdilion
| NAME—— == e R T e e e T HCJUDY-‘KAE'H < ﬁ_ - e
STREET ADDRESS STREET ADDRESS A j Dg MO AVE’
GITY-ST-ZiP CITY - ST-21P £
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP
TiLE 1 pelete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP GITY-5T-2P
TmE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify thal the informetign suppliad with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report opSupplgmental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thefeceivgror rustee empowerad to execute this report as reguired by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an att. ith All other like empowered.

SIGNATURE:

~

£ B .

A}n"r;FEﬁ OR PRINTE|

SIGNATURE

D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

£RUAUIRED #1702 $1330-7522

=15 ¢ VI |

Ny




