e ———————————————— FILED

2003 FOR PROFIT CORPGRATION -
UNIFORM BUSINESS REPORT (UBR) ¥  Secretary of State

. 03-06-2003 90108 006 ***150.00
DOCUMENT # P02000093339
1. Entiry Name
OMEGA FLOORING INC. -
Principa( Place of Business Mailing Address
5569 BELROSE STREET 5569 BELRQSE STREET
LEHIGH ACRES FL 33971 LEHIGH ACRES FL 33971 ‘
e I RN AR AR
Suite. Apt. #. slc. Suile. Apt. ¥, eic. [ CHECK HERE IF MAKING CHANGES
Cily & State : City & State 4, FE| Number Applied For
- 5223761 qq Not Applicable
Zip ‘ . Country Zip Country 5. Certilicate of Status Desired [} ?g'gesqlﬁﬂﬁ"“‘
| 6. Name and Address of Current Registered Agent . ) . . +. T..Name and Add of New Registered Agent
v ] Name _
. _GEQUELIN, JANAINAF- . . —— e = = —
=T 1 Street Address {P.O. Box Number is Nat Acceptable)
5569 BELROSE STREET - .
lEl-!IGiH ACRES FL 33971
’ City . FL | Zip Code

s 1
8. The at}ove named entity submits this statement for Lhe purpose of changing its registered office or registergd agent, or both, in 1he State of Florida. | am familiar wilh, and accept
the cbligations of ragisterad agent.

SIGNATURE .
1. », typed or inled ngme of ragisitrad aghnt and Lt if applicabie. {NOQTE: Agent sig TROENNBG whe BATE
. FILE NOWIL ':EE |Sus150.00 : 9. Election Carnpaign Financing $5.00 May Bo
Aftar May 1, 2003 Feo will be $550.00 ! Trugt Fund Contribution, 0 Added to Foes
Make Check Payable to Florida Department of State . )
10 . OFFICERS AND DIRECTORS | KT ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me b 1D O pelete e Nice PeesibenT [ Crange  aditon
we | | GEQUELIN, MARCIO J e Jowitonds £+ Geaueli
steeer aponiss | 5569 BELROSE STREET sweETanoRess | SS56% Beleose St
orv-size} | LEHIGH ACRES FL 33971 ovstz | leriad Beaes FL 33971
me () Delste e PeesipenT . W Crange  CJ Addition
NAME NAME Geqde"’” L J.
STRAEET ADDRESS steeer ADoRESS |z ) gose S
Y- ST-2P avsize | FErIGH £ 3391]
TTeE ] . - - - — C)pee o N - — [DOchange 3 Adaivion
NAME NAE ~ R
~STREET ADORESS |- - - — o S TREE ADORESS™ |
CITY-§T-ZiP ] Cary- S1-21P
Ime ' 7 Dol ILE [ Change [ Addition
NAME ' NAME
SIREET ADDRESS . STREET ADDRESS
CITY-5T-21P : CIFY-51-2P
nme { O dale e ‘ [CJchange [ Addition
MNAME I HAME
STREET ADDRESS . STREET ADORESS
CirY-§7-2P | CITY-§T-2P
TmE [ peiete e Dicharge [ Addition
WAME NAME
STREET ADDRESS STREET AUDRESS
CTY-5T2P | (iTY-57-2P

12. 1 hereby certify thatihs information supptied with this filing does not qualify lor the exemption stated in Section 119.0?%3)0), Florida Slatutes. | furthar certify that the information
indicated on this reporft or supplemantal report s true and accurate and thal my signaiure shall have the sama tagal etleci as if made under oath; that | am an cfficer or director
of the Georparation ar the receiver or trustee empowered la execute this reporl as required by Chapter 607, Florida Slatutes; and that'my name.appears in Block 10 or Block 11 if
chang?d, or on an attachrment with an address, with all other like empowered.

SIGNATURE: MEREIREBIIRED Geaveun  03-0h03 Qal) 3404440

AND TYPED OR FRINTED NAME OF SIGNRING DFFICER OR DIRECTOR Cale Duytsma Phone #

Mar 31, 2003 8:00 am

CRZED34,(10/02)



