N

2003 FOR PROFIT CORPORATICON

FILED
Apr 24,2003 8:00 am
ecretary of State

DOCUMENT #

1. EntliyName -,
N.R. FLOOR TECHNICIAN, INC.

UNIFORM BUSINESS REPORT (UBR)
P02000025616 ek

T 04-04-2003 90129 006 ***158.75
SR

o wr w am w w

Principal Place of Business

6810 CORAL COVE DR
ORLANDQ FL 32818

Mailing Address
6810 CORAL COVE DR
ORLANDOC FL 32816

2, Principal Place of Business

3. Mailing Address

A AT

Suile, Apt. #, etc. Suite, Apl. &, elc. e [=Te - HERE B M AR AR EST T T
] P - - e e e | = [T CHECK HERE IF MAKING CHANGE;
City & State City & State 4, FELNumber . i smy. = £y =/, Applied For
O - _‘2@‘%3;16—5 Nol Applicable
Zip Couniry Zip Country il . .75 Aoditional
5. Centificate of Status Desired ﬁ/§; Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reagistered Agent
] ——— - — -~ e e e SRR S i T S T e 5 e | N arng = e —— —.
]
SPIEGEL & UTRERA, PA Street Address (P.0. Box Number is Not Acceptable)
1840 SW 22ND ST.
4TH ALOOR’
MIAM) FL 33145 City FL [ Zip Code

1he obligations of registered agent.

8. The above named entity submits ihis statement for the purpoese of changing its regislared office or registered agent, or both, in the State of Florida, § am familiar with, and accept

<

SIGNATURE -

Signatire, fyped of printed name of ragistiesd Agant end L H epplicabhy.

[ 4 M

{NOTE: Regi

FILE NOWY! FEE IS $150.00
Maks Check Payabie to Florida Department of

e o - ~-After.May 1, 2003 Foe wilkbs $550.00+ :~ =

:.«-"-at-.;z-._- hC
State

. | ~8-ElagtionCampaign Financing - . ....§5.00 -May Ba
Trust Fund Contribution. Added 1o Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10, OFFICERS AND DIRECTORS 11, -
HLE PTD [ pewte TinE O Change [ Addition | &
HAME RATTAN, NIGEL NAME g
sineeT ooress | 6840 CORAL COVE DR STREET ADDRESS §
orv-si-z2 | QRLANDO FL 32818 CoY-SI-2P e
e VSD 3 Detee e Ocmg  OAkion | &
hAME RATTAN, CHRISTOPHER NAME
smreet anoress | 6810 CORAL COVE DR STREET ADORESS
crv-st-2p | ORLANDO FL 32818 CITY-ST-2IF .
TME CJ Deteie TINE ) Changs {73 Additicn
e ‘NAME.——‘ e e - e ————— = i, = '-WE - -
STREET ADORESS STREET ADDRESS
CTY-57-21P CATY-ST-21P
TITLE 3 Detets “TILE O Cherge (] Adction
NAME NAME
STREET ADDRESS e e STREET ADDRESS
b aﬂ?ﬁ_:zw === . Tt RSB ==

TIE O el e [ Change [ Addition
NAME NAME ’
STREET ADDRESS SYREET ADDRESS
CITy-S1-2p Ciy-S1-2IP
WILE " [ Detete TinE O Change ] Addition
NAME HAME
STREET ADCAESS STREET ADDRESS
Cry-5T- 2P Ciry-ST-7P
12, | heraby Certi .lhal the information supplied with this filing does not qualify for the exermplion stated in Section 119.07&3)(1). Figrida Stalutes. | further certify that the information

indicated on this tepart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director

of the corporation or the recelver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 If

changed, or on an attachmant with an address, with alt other lixe empowered.

A = T
SIGNATURE: __. SIZp/A L= REQUIRED oz, D ave -5349
TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTDR 4 Date Daytna Prong ¢




