in

' 2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

DOCUMENT #  P02000101210 ecretary of State

. Entity Name 04-17-2003 90222 036 ***150.00
FINAL TOUCH FLOORING INC.

Principal Piace of Business - Mailing Address

4200 NW 3RD COURT #107 4200 NW 3RD COURT #107 _

PLANTATION FL 33317 PLANTATION FL 33317 . T

2. Principal Place of Business 3. Mailing Address H"“"‘ “l "“l "m "m "‘“ Immm "m Nm U"‘ “m m”m

Sutte. Apt. #, ete. Suite, ARt . etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEIN er Apnlied For
' ﬁ - az)P 73;)-—" ’ Not Applicable

Zi Counir Zi Count iti
P b4 P atd 5. Certificate of Status Desired O $8.75 Additional
Fee Required
-~ -° " g~ Name'and Address of Current Registered Agent y - 7. Name and Address of New Registered Agent
Name
COBURN, ALAN E Street Address (P.0O. Box Number is Not Acceptable}
4200 NW 3RD COURT #107

PLANTATION FL 33317

A

o City FL |2z Coce

8. The above named entity submits this statement 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 registered agent.
I ﬁ&_vg_é_go_m__s—%vnh———%#;a—z—

Signaturs, typed or printed rame of registered agent and litla if applicable [NOTE: Registercd Agent signature required when rainstaling) DATE
m ] )
AftF"inE N?v:m !::EE"I? $15°é?50 9. Election Campaign Financing $5.00 May Be
er May 1, 3 Fee will be §550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D ] 1 Delete TITE [ Change [ Addition
HAME COBURN, ALAN E NAME
sTaeeT aporess | 4200 NW 3RD COURT #107 ' STREET ADDRESS
crv-s-ze | PLANTATION FL 33317 CIrY- 517
LE I peete TMLE (] change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TLE ) oo Te s T A o I, Y e e el e a2 e o T e e - = [yhange: (] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iF CITY-ST-2P
TITLE 7 Delete TITLE [Jchange  [] Addition
HAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-$T-21P CITY-ST-ZP )
TITLE O Delete TITLE ' [Jchange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE 7 Detete L ) charge [ Addition
NAME NAME
STREET ADDRESS |° STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. i hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated an this fdpart or supplemental report is true and accurate and that my signature shall have the sarme legal effect as ifimade under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed or on an attachment with an address, with ail other like empowsrad.

SIGNATURE: _ ILTERCSEIARED YRESEMT 04 /Y -03

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phans #

PETNY 8LOBYED

CR2E034 (10/02)



