2003 FOR PROFIT CORPORATION

FILED
Jun 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) _ Secretary of State
5 04-30-2003 20019 032 ***150.00
DOCUMENT #  P02000118500 -
1. Entity Name
DYNA IMAGE FLOOR COVERING, INC.
Principal Place of Business Mailing Address
1522 MAINSAIL DRIVE 1522 MAINSAIL DRIVE
SIHTE »4 SUITE #4
B B M W AEERE
2. Principal Place of Business 3. Mailng Addrass ¥
Suite, Apl. #, elc. Sulte, Apt. #, e1c. O CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number Applied For
, ) 0& _ ﬂ@5/¢? /é? Not Applicable
Zp Country Zp Courtry 5. Certificate of Status Desired [ ?g':?q:lgﬁma‘
8. Name and Address of Currant Registered Agent 7. Name and Addrass of New Registered Agent
e Name i e o o
;mmp‘k T T T Street Address (P.0. Box Number is Not Accepiable}
4TH FLOOR
ﬂMtAMl FlL 331.45 T City P . FL TZip Code.

. the obllgabons of ragnslered ageni

H

B. The above named anlily submits this stalement for the purpase of changing its registered office or registered agent, or both, In the State of Fiorlda | arm familiar with, and accept

SIGNATURE
Signature, fypad of Drintec e of ragisiensd sgent and title il spplicable.

s _...---FlLE-NOWIII-'FEE,ISV $150.00 = cf-
After May 1, 2003 Fee wiil be $550.00
Make Check Payable to Florida Depariment of State

(NOTE: Rogistersd AQen! wigruture racied whan reingizting) DATE
Prd (SR
9. Eleciion Campaign Financirig $5.00WEyse |

Teust Fund Contribution. Added to Fees

10. - OFFICERS AND DIRECTORS | EXT ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13 -
TME PSTD : O pelete me Cichange [ Acdition | &
N SCHOOLY, JASON NANE . |2
sweer aponess | 1522 MAINSAIL DRIVE, SUITE ¢4 STREET ADDRESS - g

 omv-st-ze | NAPLES FL 34114 oTY-ST-29 &
TIE [J Detete TLE DOJcCharge [ Addition %
NAME NAME
STREEY ADDRESS STREET ADORESS '
Cry-s1-2P Giry-ST-2IP
TImE O petete " -§ me [ change [ Acdition
NAME HAME

 STREET ADDRESS” T - T T T NUSIREETADDRESS | T T . e R A R
CITY- 51 2P Giry-$1-2P 7
me O oertz e Ol Change [ Acditicn
NANE NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2P CITY-S1-2P
TTLE 1 Delete WE Ol Change [ Acdition
NAME MAME .
STREET ADDRESS STREET ADDRESS
Ty-S1. 2P LITyY-ST- 2P ‘
T O pelete nnE Dl crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ciry.sr-zip CITY.ST-ZIP

indicated on

12. 1 hereby cernrx that the informaticn supplied with this filing does not qualify for the exemplion stated in Saction 119.07(3){i}, Florida Slatutes. | further certify that the information
is report or supplemental repon is true and accurate and thal my signature shall have the sams lagy

nI tha corporation or the receiver or trustea empowered ta execuls this report as required by Chapter 607. Florlda Siatutes: and that my name appears in Block 10 or Block 11if
ed. of on en attachmant with an addross, with all other like empowered.

al effect as it made under oath; that | am an officer or director




