2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

DOCUMENT # P02000081464 Secretary of State
1. Entity Name 03-31-2003 90317 049 ***150.00
GOTTCHA COVERED FLOORING, INC.
Principal Place of Business Mailing Address
20 W. POLK STREET 210 W. POLK STREET
AUBURNDALE FL 33623 AUBURNDALE FL 33823
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
iy~ ’ 9'405,2) Not Applicable
2 - COUNDY o s =8 el o e | B0 e = e e e O Siaius DsEd o "$8.75 Acdtionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RICH‘ KARYN Street Address (P.C. Bex Number is Not Acceptable)
210 W. POLK STREET
AUBURNDALE FL 33823
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature, typed or printed name oflrégisterad agent and title it applicable. (NOTE: Registerad Agent signature reguired when reinstating) DATE
Aﬂzl;fa:“?“;;:)!a iﬁfiﬁiﬂsgsﬁg 00 ' 9, Elecn‘on Campaign Financing $5.00 May Be
rust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State ;
10. " COFFMCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS N 11
me | O Detete TILE P CChange [ Addiion
NAME ) NAME RicH, KARYN GAMBLE
STREEVADDRESS | - STREET ADDRESS 20 w. POLK STREET
CITY-ST-ZIP - - ‘; CITY-ST-21P AuBUE IF 0 F EL 33 3232
me i | R 7 oelete TITLE O change [ Addition
Name : ook NAME
STREET ADDRESS Lo STREET ADDRESS
CITY-ST-2IP . ' e T e et - am ¢ G e e e[ CITYRST-AP | st i L e o - .
TITLE T petete TITLE [J Change ] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ pealete TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
TITLE O Detete TITLE : [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O pelete TITLE [ Change  [J Additicn
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplementzl report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trusige empowered {9 execute 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 glldress, with a like empowered.

SIGNATURE: AT UREKSEINUIRED 2-A%6-03

SIGNATUREIAYD Tregemgfugren Nln*'oﬁ SIGNINE OFFICER OR DIRECTOR " Dawa Daytima Phone #

CR2E034 (10/02)



