R

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
Mar 20, 2003 8:00 am

|
|

DOCUMENT # P0100011 9096 G Secretar y Of*§tate ,
1. Entity Name 03-20-2003 90102 010 158.75 <
THE FLOOR SHOPPE, INC.
Principal Place of Business Mailing Address
17941 US HWY, 441 4070 CR 1247
MOUNT DORA FL 32757-6717 WILDWOOD FL 34785
2. Principal Place of Business 3. Mailing Address ”II”"“” IIu“’m "m "“' ||m “"' “I]”lm Iml [I“l "“ l"l
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
010575211 Not Applicable
_ =~ Zi —— — s try- P Ry e R t e e L a s e, e y e
e Country s Country 5. Certificate of Status Desired IE( $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
STEWART, ALANT Street Address (P.C. Box Number is Not Acceptable)
17941 US HWY. 441
MOUNT DORA FL 327576717
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ihe obligations of registered agent.
SIGNATURE
Signature. typed or printed name of registered agent and titlg it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 '
. 9. Election Ca ign Financi
Atter May 1, 2003 Feo will e $550.00 e paan et $8.00 ey e
Make Check Payable to Florida Department of State ’
10. OFFICEF\‘S AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTQRS IN 11 .
mmE DPT O Deiete TITLE (3 Change [ Acdition | &
NAME STEWART, ALAN T NAME =
STREET ADDRESS | 17041 US HWY. 4414 STREET ADDRESS 3
crv-si-2» | MOUNT DORA FL 32757-6717 oiTY-ST-2P &
TITLE S 1 pelete TITLE {JChange [ Addition %
NAvE STEWART, ELFRIEDE A
STREET ADDRESS | 17041 US HWY. 441 STREET ADDRESS
CTv-$T-2° | MOUNT DORA FL 327576717 | cy-S1-20
MLE 3 Delgia TITLE . [ change [ Additicn
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY- §T-2IP
TITLE B 3 palate TITLE [ Changs [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE [ pelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE 1 Detete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP ; CITY-ST-ZiP
12. | bereby certity that the informay Y his ffliné; does not qualify for the exemption stated In Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or suppfe rue 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 carporation or the recei gwered to execfte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attad) ith all other liige empowered. )
el ': Y .
SIGNATURE: SQUIRED 3/7/3’)
R PRINTED NAME OF SIGHING OFFICER OR DIRECTOR 7 ¥ Cae Daytime Phone #

i




