2001 UNIFORM BUSINESS REPORT (UBR) FILED : |

Apr 17,2001 8:00 am

. [
DOCUMENT # P94000093534 | ¢ f Stat
1. Entity Name ‘/ ecretlary o ate
UNIVERSAL FLOOR CARE, INC. (‘l ﬁ 04-17-2001 90057 014 ***150.00
Principal Place of Business Mailing Address
686 KINGSLEY AVE 686 KINGSLEY AVENUE v a2y - -
CRANGE PARK FL 32073 ORANGE PARK FL 32073
us
Suite, Apt. #, etc. Suile, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §58-3983640 [ Tapplied For
’ [ Not Applicable
Zi Count Zi Count m
P ‘ 4 P uniry 5. Certificate of Status Desired ' $8.75 Additional
Fee Required
"' 6. Name'and Address of Current Registered Agent —— -~ ~ = T -7>Name and Address of New Reglstered Agent-—~ - —~ -~ - —-| —
Narne
BOOTH, KEVIN A Street Address (P.0. Box Number s Not Acceptabl
T ra Q. m ot Acceptable
86 KINGSLEY AVENUE eet Addross (7.0 Bax Number s Not Acceplable)
ORANGE PARK FL 32073 -
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE '
Signature, yped or printed name of fegistered agent and utle if applicable. (NOTE: Registered Agent signatura ravuired when reinstating) DATE
. Thi ion is eligible to satisfy its Intangib! FILE NOW!!! FEE IS $150.00 . o
i oo s g After MAY 1, 2001 Fee will be $550.00 10. Elaction Campaign Fnancing $5.00 way Be
9 req ‘ ) . Trust Funa Contribution. 8  Added o Fees
{See criteria on back) ; | Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
TILE PSTD [ pelete TITLE Ol change ] Acdition S
NAME BOOTH, KEVIN A NAME g
stReeT Anoress | 686 KINGSLEY AVENUE STREET ADDRESS 3
CITY-5T-2P ORANGE PARK FL 32073 CITY-5T-7P 2
od
TTLE [ peete TITLE [ change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CIvy-ST-2IP
TR T T s e S =l T S Do - e - —| - - S - £ Change . [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O belete TILE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-S7-2IP
TITLE [ Desete TITLE [ Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-$1-2ip
THLE O Deete Time [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREFT ADDRESS
GITY-ST-ZIP CITY-ST-ZIp
13. | hereby certify thal the information supplied with this filing does not gualify for the exemption stated in Section 19.0??3)(0, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with an afidress, with all other like empowered.
/; 7 (904)96¥.2303
ki

SIGNATURE: A - [oreth Aeycu A . Bocth ‘{// /s

SIGNATURE NG TYPED OR PRINTED NAME OF SIGNING OFFICEFOR DIRECTOR




