o

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  PO1000119096

1. Entity Name

THE FLOOR SHOPPE, INC.

FILED

ecretary of State

04-30-2002 90162 025 ***158.75

Mailing Address

17941 US HWY. 441
MOUNT DORA FL 32757617

Principal Place of Business

17341 US HWY. 441
MOUNT DORA FL 327576717

4102709

2. Principal Place of Business

4570 CR 1244

Suite, Apt. #, etc.

Suite, Apt. #, atc. DC NOT WRITE IN THIS SPACE

Apr 30,2002 8:00 am

A R

City & State & State 4. FEI Number Applied For
/ L,b M F L. o/-05" 75:2 /] T Applicable
Zip Country Zip Country $8.75 Additiona1
R NS0 S [ SUR RN Pru— 5%_7 f5 — S Mm;é_ Ce_rtiﬁ%f_c_)igﬂus DeS|£ed 2 . - Foo.Required, ~- .
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglslered Agent
Name
STEWAHT' ALAN T Street Address (P.O. Box Number is Not Acceptable)
17941 US HWY. 441
MOUNT DORA FL 32757-6717
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typad or printad name of registered agent and title if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
i . . P} . . . " =
9. This corporation is gligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May B

Tax filing requirement and elects 1o do sc. After May 1, 2002 Fee will be $550.00

Trust Fund Contribution. O Z  Added to Fees

(See criteria on back) O Make Check Payable to Department of State
", . OFFICERS AND DIRECTORS | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPT [ Delete TILE - =+ .OChange [ Addition
NAME STEWART, ALANT NAME
szﬁf_'ET AODRESS | 17941 US HWY. 441 STREET ADDRESS
orv-st2¢ | MOUNT DORA FL 32757-6717 o-st-2p
THE S 7 Delete e X O change [ Adition
NAME STEWART, ELFRIEDE NAHIE
STREET ADORESS | 17941 US HWY. 441 STREET ADDRESS
| frvestap 1 MOUNT DORA FL 32757-6717 _ e . _Omv-ST-op e L . .
me O pelete TNLE ) [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP i
THLE i O elete TITLE O Change  [J Addition
NAME i NAME
STREET AUDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-ZIP )
NLE O Delete TITLE - © [Jchange  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

indicated on this report o upple e an
of the corporation or the rkde

changed, or on an atiach

dntal report j#

h all othe like empowered.
‘ R - ‘L- D! A <
SIGNATURE: s LGN

/\l\ﬂ

acqprate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

13. | hereby certiy that the informationupplied with this fmnég does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
j lered to exgcute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

2/ 13/o2 (352) 1454811

SIGNATURE AND TY‘PEB'ﬁR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale " Daytime Phone #

I

CR2E034 (9/01)

'



