- .y FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT # P01000067127 ecretary of State
1. Entity Name 04-14-2003 90036 031 ***150.00
FLOORING DESIGN CORPORATION
Principal Piace of Business Malling Address
— 228 GRAND CLUB PLACE ' S T
—FT-PIERCE-FL-34962 —— FT. PIERCE FL 34382 R e
vew mopgroe. - .
2. Principal Place of Business 3. Mailing Address
27 GRAMD CLWB PL | 527 GRAMD CLUpPL
Sulle. At #, efc. _Suite, ApL. #, efc. X CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number —— - Applied For
FT PIERCE  FL FT PIBRCE EL YR G 1116917 Not Applicable
Zip ount Zip Country " . 8.75 m :
zUap.9 . |EEEUUE | 3Uaes . lemsrpce | b Cuessmsses O FIOMGe
6. Name and Address of Current Registered Agent . I 7. Name and Address of New Reglstered Agent
Name
WALDECK' ADRIANA . Street Address {P.0O. Box Number is No.l Acceptable)
226 GRAND CLUB PLACE X
FT. PIERCE FL 34982
City FL Zip Code

8. The above named entity submils this statemeant for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

sanarure _Rd@ano, wloleele R OU/IO/OS

Signature, typad or prinlad name of registerad agent and titla if applicable. (NQOTE: Registared Agent signature raquired when reinsiating) DATE
FILE NOW!!! FEE IS $150.00
9. Election C ign Fi i
Atter May 1, 23 ‘Fee will be $550.00 e ron Do poeond 1y $6.00 May oo

Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PVTS ] Delele TiILE PVTS Pohange [ Addition
NAME WALDECK, ADRIANA NAME ADA) P A WALDEC k.
streeT aooress | 228 GRAND CLUB PLACE SREETADORESS | S 2™y GRAWD coLup PL
CITY-ST-2P FT. PIERCE FL 34982 ISP | £ P ERCE , £L 3Yy9Q 9.
TITLE O Delete TITLE [ Change [ Addition
NAME NAME .
STREET . .

ADDRESS © e e s ey e - [USTREETABDRESS | e - R
CITY-ST-21P CITY-ST-ZIP :
TITLE ‘ [ Delete e * (] Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
THLE [ pelete TITLE [ Change [ Aaditicn
NAME NAME
STREET ADDRESS STREET ACDRESS
oTY-§7-2Ip CITY-ST-2IP
TITLE O Detete TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Detete TIILE; OJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nct gualify for the exemption stated in Section 119.07(3){i), Florica Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal eflect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trusiee empowered to execute this reporl as requnred by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ (UGMATURERESEIRED o04)o 103 (792)915-6375

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

oL FAR

nw

CR2E034 {10/02)



