2006 FOR PROFIT CORPORATION

. REINSTATEMENT | FILED

DOCUMENT # P02000088577
1. Enlity Name
FLOOR SHOW OF BOYNTON BEACH, INC. 2006 NOY -5 PM |2: L8
44
Principal Place of Business Mailing Address TEEEF&%TAASR SYE‘E) _FF %:g;[[] L
9819 G MILITARY TRAIL 9819 § MILITARY TRAIL
BOYNTON BEACH, FL 33437 BOYNTON BEACH, FL 33437
s v AR R AR
Sulte, Apt. &, etc. Sufe. Apt. 4. etc. 10242006  REIN-P CR2E098 (11/05)
City & State City & State 4. FEI Number Applied For
: 37-1488121 Not Applicable
Zip Country Zip Country 5. Centficate of Status Desired [ gggesq ::?:;tionalh
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MILLER, STUARTF

9819 G MILITARY TRAIL Street Address {P.Q. Box Number is Not Acceptable)
BOYNTON BEACH, FL 33437

City FL | Zip Code

8. The above named entity submits thif statgfnent for the purpose of changing its registered office or registered agent, or both, in the Stale of Fiorica. 1 am familiar with, and accept

the obligations of registered agent N
= HWey 02500
DATE

SIGNATURE )(

& typed of printdd name of registered agent and lide @ applicable. (NOTE: Reglstarsd Agent nired whan

FILE NOWIl FEE 15,$150.00 In accordance with s. 07.193(2){b), F.S., the

After January 1, 2007, Foe will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTOQRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS 7 Delete TITLE O change  [J Addition
NAME MILLER, STUART F NAME SOOI 1SS OS99 s
STREET ADDRESS | 9819 G MILITARY TRAIL STREET ADDRESS 1AUE/NE--D1034-~014 =150, 00
CITY-ST- 2P BOYNTON BEACH, FL 33437 CITY-ST-2IP .
TLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2ZP
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ Detete TILE [ change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7P CITY-ST-2IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CITY-5T-2IP
FITLE O peiete me [ change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CITY-§T-ZIP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the cerparation or the receiver or trustee empgwered 1o 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 es5; ith ai othe

SIGNATURE: MM Sres 02506 5 6\'73’)-00(5&1

NBHTYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Oate Baytime Phong # \




