FILED
2003 FOR PROFIT CORPORATION Mar 31, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S t f Stat
DOCUMENT #  P02000129484 ecretary of State

1. Entity Name

SLIP FREE FLOORING INC.

Principal Place of Business Mailing Address v~ wvaw .

1300 S BROADWAY. STE 25 1300 § BROADWAY. STE 25

LANTANA FL 33462 LANTANA FL 33462

2. Principal Place of Busingss 3. Mailing Address “"”m "I "“I "I" "m"m "m ”m lml llm I'"' II”' Illl I"'
Suite, Apt. #, etc. Suite, Apt. #, etc. [} CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number\;—\-s-‘_@ l 096 3 Applied For

- . - Nt Appflicable

Zj T i T E)o ntr . i ’ ] e '
" Gountry Zip e 5. Centificate of Status Desired ﬁ Eese.ggq l.::i:c;llonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHANKE' ROY Street Address {P.0. Box Number is Not Acceptable)
136C S BROADWAY, STE 25
LANTANA FL 33462
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or printed name of registered agent and fitle #f applicable. {NOTE: Registered Agant signaturs required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 ) - .
9, Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
MaKe Check Payable to Florida Department of State .
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O oelete TITLE [J Change [ Addition
NAME SCHANKE, ROY NAME
STREET ADDRESS | 4300 S BROADWAY, STE 25 STREET ADDRESS
CITY-ST-ZIP LANTANA FL 33462 CITY-ST-Zip
TITLE [J elete TITLE [d Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P - - .-~ ROMYST-ZR__ . _ e e - . -
TITLE [ celete TITLE [JChange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
LE [ oelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST1-20P City-ST-2IP
THLE O velets THLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-ZIP CITY-ST- 2P
TITLE O Delete TITLE . [OJcChange [ Addition
NAME NAME T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
———

12. | hereby cerlity that the inforprStion supgied with this filing does not qualify for the exemption stated in Section 119.07(3X1), Florida Statutes. | further certify that the information
indicated on this report op€upplementalfreport i g and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thgreceiver or tr1 powerad to execute this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atichment with 53, with ali other li mpowered.

SIGNATUR DG AL fenuAlEn //;.7/ 7 ;;,r-?-oa 7

SIGNATURE AWVPED OR PRINTED NAME OF SIGNING OFFICER DR'TIRECTOR Oalﬂ Daylime Phone #

ITTTUANRS

4V

CR2E034 (10/02)

, .



