26:)3 FOR PROFIT CORPORATION
~-UNIFORM BUSINESS REPORT (UBR)

%

' DOCUMENT #

1. Entity Name

CRIS WOOD FLOORS, CORP.

P02000036739

Principai Place of Business
1625 N. TREASURE DR.
NORTH BAY VILLAGE FL 33141 K

Mailing Address
1625 N. TREASURE DR.
NORTH BAY VILLAGE FL 33141

2. Principal Place of Business

3. Mailing Address

30

FILED
Jan 21, 2003 8:00 am
Secretary of State

01-21-2003 90048 049 ***150.00

00605
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e

J24e M§ 2 T ﬂgf& 5290 NE Feor ApT 2
Suite. Apt. #, etc. Site. Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & Slaté o 4. FEI Number Applied For
M ‘AMI =/ iami ¥ L X 03-0¢4 23 L/ 79 Not Applicable
— = Couniry ~ Zip Country. - —— < iti B I
'3 ? 13 7 5) 3 /3 7 =5 Ceniticatg of Stats DasTed- Fse Required |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
RUSSO, CRISTIAN
1625 N. TREASURE DR. Strs;')gt‘»zﬂxddrezs (PO;}JXZNimeer [s’é\logcgp?t_able) ﬁﬂ/’&
NORTH BAY VILLAGE FL 3314 )6(
’ Cityﬁ/ﬁ'ﬂ? ; FL Zip Code

8. The above named entity'submfts thi staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regis red geryf

SIGNATURE x

e

Slgnatura tygad

f po!icabla.

(NOTE: Registered Agent signature required when reinstating)

X O:é/ 46/9'5

FILE

: r&WE VHTTPEE 1S $150.00 &7
After May 1, ee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. ! QFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE PD 1 Delete TITLE lrChange [} Addition

NAME RUSSO, CRISTIAN Q NAME

sreer anoress | 1625 N. TREASURE DR. STREET ADDRESS -

cmy-sT-z¢ | NORTH BAY VILLAGE FL 33141 CITY-5T1-2IP

TITLE ) [ Delete TITLE [ Change [ Addition

B V-1 - o e e e o - NAME

STREET ADDRESS o T TN streer Anoress T = =

CITY-5T-2P CITY-ST-2IP

TITLE 3 Deleta TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TIME [ elete TILE [ Changs O Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-8T-2IP

TITLE 1 pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T7-ZIP

TITLE |:| Delete TITLE [Jchange [ Additien

NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-ZIP 4 CITY-ST-2IP

12. | hereby certify that the information supplieg nh this fi mg does not gualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on thig report or supplemeantal rorl is trug’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 corperation or the receiver or trustge poted 1o exgeute 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 attachment with an gfidres: i all cthgfdike empowered,

SIGNATURE I Ol/l(a/aj x 305 ‘Hféos

SiGnATUREA) fr'ﬂrmmr MTRG CFFICER OR DIRECTOR Ohte Daytime Phone #

} CR2E034 (10/02)

. Mt o s . M ettt MBBAA. Bt R "R n x n



