2003 FOR PROFIT CORPORATION
+UNIFORM BUSINESS REPORT (UBR

FILED
Apr 21, 2003 8:00 am
ecretary of State

4/s

DOCUMENT #

1. Entity:Name
AFFILIATED FLOOR

P02000108889

WORKS, INC.

04-04-2003 90074 017 ***150.00

Principal Place of Buginegs
15510 N. NEBRASKA AVE
LUTZ FL 33943

us

Mailing Address
PO BOX 1982
WUTZ FL 33548
us

OGO L A

2. Principal Place of Businesis 3. Mailing Address
5SS A P _ )
Suile.ﬂfpl, #, slc. ] Suite, Apt. #, etc. EHECK HERE IF MAKING CHANGES
City & State | City & State 4. FEI Number Applied For
Lorz el [Not Applicable
Zip Country Zip Country - ) $8.75 agditional
3!549 §. Cenificate of Status Desired 0 Feo Required
8. Nams and Address of Current Roglstarad Agent 7. Name and Address of New Registarad Agent
U e — . U O TP RN Y, _,p.x—--‘q‘_r_;_—a__-a—_ b = 5 e Tt i e T e - | —
ON, HELEN e A [t siond
KINYON, -
Street Address[%(). Box Number is Nol Acceplable)
15510 N. NEBRASKA AVE 20. 120X /PSR /6, s;?mbgz e
LUTZ FL 33549 .

City Lorz FL |leCod =, A‘;

8. The.above named entity submits this staterent for the purpose of changing its registered
the'obligations of registered agent.

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE !
Signature, typed or primad name of repistaned agent #nd tile if BDDkcakle.

(NOTE: Regristenad Agent sionatuie nquinsd when remstabing)

DATE

. FILE NOWIII 'FEE iS $150.00
. After May 1, 2003 Fee will by $550.00
Makes Check Payable to lﬁlorlda Department of State

9. Election Campaign Financing
Trust Fund Coniribution.

$5.00' May Be
Added ¢ Fpes

10, 1 OFFICERS AND DIRECTORS | K “ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P i O Delete e Ocnange ) addiion | &
HANE KINYON, HELEN NAME _é_
streer ancress | 15510 N. NEBRASKA AVE. STREET ADDRESS
orv-si-z¢ | LUTZ FL 33549 COY-§T-2P ,_%
e . [ Delete e Ochange [ Addition g
MAME NAME .
STREET ADDRESS STREET ADDRESS
Y- ST-2F | _ CIvY-ST-2P
me_ e e vee - Opeew  fme Do Dladtor
RAME - 1-—«— —_— SHAME i | o . i R
STREET ADDRESS 3 STREET ADDRESS
CITY-ST-2IP ’ CITy-51- 0P
e £ Deleta NTE I change [ Addltion
NAME NAME
STREET ADDRESS STREET ADORESS
CIy-S1-2°7 CITY-S1- BiP
TME - [ oelets nne Olchange ] Additien
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITy-§1-2¢ CITY-57- 7P
Tme (3 Delete Tme O thange [ Addition
NAME NABME

B STREET ADDAESS STRIET ADDRESS
CITY-5T- 2P CITY-ST- 2P

12. 1 hereby certify that the information sup?lled with this filing does not quality for the exemption slated in Section 119.07&3){1), Florida Statutes. | further certify that the information

indicated on this report or supptemental report is frue and accurate and that my signature shall have the same legal @

of the corporation or the receiver of trustes empowered 1o execuls this report as required by Chapter €67, Florida Statutes; and that my name appaars in Block 10 of Blogk 11 i

ect as if made under cath; that | amn an officer or director

chang®ed, or on an attachment with an address, with all

er like empowered.

SIINATURE AND YYPED OR Pm'I'EDP(IE F SIGNING OFFRCER OR DIRECTOR

e, 03 #3-97/ 4.7

Daytime Phone ¢

SIGNATURE: ﬁ!é@éﬁq .
i

'



