FILED

] Apr 28,2003 8:00 am
2003 FOR PROFIT CORPORATION

4
UNIFORM BUSINESS REPORT (UBR gclfggf‘gg’s giﬁg‘oﬁe
DOCUMENT # P02000106634 |
1. Entily Name
S & D SANTAELLA FLOOR COVERING, INC.
Principal Place of Business Mailing Address
M SE 2ND PLACE 3431 SE IND PLACE
CAPE CORAL FL 33904 CAPE CORAL FL 30304 -
I N T
Suite, ApL ¥, e1c. Sutte, ApL #, otc, L] CHECK HERE IF MAKING CHANC-;ES
City & Stat City & Stat 4 PP Niher o e Appiiad For
e ' ° L—[ - AN qv_ Q NotA:pIicab\e
Zp ce | Y L | B ]LSeY L Certificate of Statvs Dasred~ = [I- —gg-;iﬁf:;“*m‘ -l -
6. Name &nd Address of Current Reglstered Agent 7. Name and Address of New Registered Agant
H Name LY £
N SANTAEU'A' DOQ]S'M T R Streat Addrss.s (9.6. Box Mumber is Nol Acceptabls)
3431 SE 2ND PLACE
CAPE CORAL FL 33004
City FL ‘ Zip Code

B. The above named enlity submits this statement lor the purpase of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, ang accept
tha obligations of registered agen.

IS e ‘:cx\.;\ SN

i i oI
Signanse, typed or priciad name of regitonsd ageMm and e i agpEcabla,

DATE

SIGNATURE
s {NOTE: Rogintors: AQant signaiue recringd wivd reingtating

FILE NOW1!! FEE 1S $150.00

9. Election Campaign Financing

After May 1, 2003 Foe wil) be $550.00 ,
Make Theck Payable to Florida Department of State

Trust Fund Contribution,

$5.00 may Be
Added to Fees

.

10. DFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
mE P O oekre TItLE D changn [ Andition | &°
HAME SANTAELLA, DORIS M HAVE g
sTreev aooress | 3431 SE 2ND PLACE STREE ADDRESS §
env-st-zp | CAPE CORAL FL 33904 CITY-§F-7 2
e v O delete THLE ClChangs [ Addition g
NAME SANTAELLA, SAMUEL D NAvE :
STREET ADORESS | 3431 SE 2ND PLACE STREET ADDRESS
_ | CIFY-ST-21P CAPECOM?FL'W L T s L Pt . N St Pedh i s = T G e Wev—— s W e, .
TME [ ceteta TImE (O Crange T Addition
NAME NAME
| STREET KDDRESS: : ~STREET ADDFESS -
cy-S1-2p Cry-5r-2p
WILE [ Delete e ) Change ] Addition
NAME NAME
STAEET ADDRESS SYREET ADDRESS
cry-st.ap Liy-s1-2I
e O Detete mE D change [ Addition
MHAME HAME '
STREET ADDRESS STREET ADDRESS
OTY-ST- 2P CITY-ST-2P
TIE [ Deteta ME () Change [ Addiion
NAME NAME
SIREET ADORESS STREET ADDRESS
CITY-ST-2P . ofy.st1-zp
12, | hereby certify thatthe information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)()), Florida Statutes. | further certily that the-information
indicated on this rsport or supplemsntal report is true and accurate and that my signaturg shall have the same ‘egal effect as if made under oath; that | am an officer or director
i tha corporatian of the recaiver or frusiee empowered to execule this repart as required by Chapler 607, Florida Statutes; and that my name apgpears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othar ike empowered.
i 20 N | = 2 !
SIGNATURE: Y XSIGNATIIREREQUIRED o320 \,
- BIGNATURE AND TYPED OR PRINTED NAME OF SIGHTNG OFFICER OR IRECTOR Dagtn Daylime Prona #




