2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT {JB

FILED
Jun 09, 2003 8:00 am
Secretary of State

DOCUMENT #

1. Entity Nama

| PO100010872 |
GENERATIONS FLOORING CO. / :

06-09-2003 90116 030 ***150.00

Princlpal Place of Business Mailing Address
1429 LA CASITA STREET 1429 LA CASITA STREET
DELTOMA FL 32725 DELTONA FL 32725
2, Pringipal Place of Business 3. Mailing Address
289 NEWMARK DL 2689 NEWMARE DE
Suite, Apt. 4, etc. Sukte, Apt. 4. stc. [0 CHECK HERE IF MAKING CHANGES
City & Stale Cily & State 4, FEI Number . Applied For
DELTON A - DELYDMA FL bdbarill Not Applicatie
Zip Country 2Zip Country ' . . 8_75 Addittonal
3277 32 V_OL.\AS \ Pt ‘ 3?-738 VoL S..\ f\ __s.w Certificate of Status Demre.j O gm Flaquimdl
6. Name and Acidress of Current Reglaterad Agent 7. Namae and Address of New Reglstered Agent
_ _ o R LName o e e .
CAMARGO, RUBEN A Street Addrass (P.0. Box Number is Not Acceptable)
1429 LA CASITA STREET 21,80 NEWMAgE DE
DELTONA FL 32725
Ci Zip Code
Y DELTONA FL [355%%,

8. The above namad entity submits this statemant for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

lhe obligations of registered agent.

SIGNATURE L

Sim.nrpoduun_adﬂmu!wm-wmwmnw.

(NOTE: Registivied AQaL Nigrnaiuns reduined whan reinalating) DATE

FILE NOW!Il FEE IS.$150.00
After May 1, 2003 Fep will be $550.00
Make Check Payable to Florida Department of State

9. Election Carnpaign Financing
Trust Fund Cortribytion.

5500 May Be

Added to Fess

12. | heraby certify that tha information supplied with this filing does not qualify lor the exemption stated in Sectlon 119.07(3)). Florida Statutes, | further certity that ha information

indicated on s (eport or suppl
of the corporation or the fecewat or
changed, or on an attach t with anjaddress, wi

SIGNATURE:

B AN\ R A SLIRED

S/hyjos

tal report is trus and accurate and ihat my signature shall have the same legal eflect as if mazie under oath; that | am an officer or direcior
5iee empowered t?h ex:el{ﬁm: this repm as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 10 or Block 11 if
other like empowered.

GIGMATURE AND TYPED O PRINTED NAME OF 51GMING OFFICER OA DIRECTOR

10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
wme L7 |D - R 0 Detee e Dchangs [ Additon | &
wie -~ | CAMARGO, RUBEN A 3 HAVE =]
STREET ADDRESS 1429 LA CASITA STREET - STREET ADDRESS ‘§'
crv-st-oee | DELTONA FL 32725 - CirY-ST- 2P S
TIME L O Deiete TE O cnange (] Addilion g
HAME + NAME
STREET ADORESS STREET ADDRESS
ITY-ST- 2P T CiTY-53-29
e o - * N O vetee TNE Ol Chenge T Addition
HAVE MAME

“STREET ADCRESS - T SIREETAQDRESS | T T T T T T e e s Tt
GITY-ST-7P Cyry-57-2P
mE O Deiete TME O Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CY-55-1P CITY-ST-71P
TE 3 tgtete TnE O change [ Addilion
HAME NAME .
SIREET ADDRESS STREET ADDRESS .
CITY-51-0P CiTY-S1-2P
nmne C belste TmE ] Ghange [ Aadition
HAME NAME
STREED ADDAESS STREET ADDRESS
Gy -57-2P CITy-S1-7P




