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

UNIFORM BUSINESS REPORT (UBR) t f Stat
DOCUMENT #  PO2000108778 ecretary ol State

1. Entity Name

PHANTOM FLOORING, INC.

Principal Place of Business Mailing Address

10470 119 STREET N 10470 119 STREET N

LARGO FL 337 LARGO FL 33778

LT

Street Address (P.O. Box Number is Not Acceplable)

2. Principal Plage of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, etc. XCHECK HERE & MAKING CHANGES

City & State ' City & State 4, FE! Number Appiied For
SEMU\[OLE FL_ SEM !NOL—G FL- 7{.-308"-} 433 Not Applicable

33 17 8 Country 3 237 78 Counlry 5. Certificate of Stalus Desired O gi'ggq L‘::’e‘gﬁc’"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
KENNEDY, BESS

10470 119 STREETN
“SeMinNoLE FL | 52978

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 Fiorida. | am familiar with, and accept
the obhgauons of registerad agent

s}éﬁAf@F;é Brag S Fommedy  pess M. Kewwedy  Fress dewr y/21/a>

Signature, typed or printed name of registered agant and titls if zﬁmabla. (NQTE: Aegistered Agent signatura raquired when rainstating) DATE 4

- FILE NOW! FEE 15 $150.00

. Electi ign Financi
 Aor My 1,209 Fos il b $550.00 s dosion Compan rancs - $5.00 vy o
Make Check Payable to Flonda Department of State :
10. -~ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE President ZRia T Delete TITLE [l Change [T Addition
NAME Bess M. Kenviedy NAME
STREETADDRESS 11 0470 119th “Street N. STREET ADDRESS
OS2 Seminole, Florida 33778 omY-sT-ap
meE - Vice President [ Delete TITLE O Change [ Addition
NAME James- S. Kennedy, Jr. NAME
STREET ADDRESS 1 1 7 00 . MU r r‘a‘y AV enue STREET ADDRESS
Y ceminole, Florida. 33778 R OSEP o L . _
TILE O peete fme " oo o s o T Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-8T-ZIP
| —
TITLE O oelete TITLE C Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-$T-2IP CIvY-ST-21p
TITLE O pelets TIMLE : [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-§7-71P
TIMLE [ petate TITLE T Change  [] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-§T-ZIP ¢Imy-S1-27P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receivir or trustee empowered 10 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 address, with all olher like empowered.

SIGNATURE: QS BATRE ASLMWIEED Y/2//6> 729 39¥- 5LEY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OFESIRECTOR Date Daytime Phono #

AY . $LE66Y0.

CR2E034 (10/02)



