2‘006 i.INIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000010588 Jan 28, 2000 8:00 am

1. Entity Name
ATLANTIC FLOORING, INC. Secretary of State

01-28-2000 90207 046 ***150.00

Principal Place of Business Mailing Address
825 PARKWAY STREET 825 PARKWAY STREET
SUITE 3t SUITE 3
JUPITER FL 33477 JUPITER FL 33477-4511
us us
Suite, Apt. #, als. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE

City & State City & State 4, FEI Number 65'05 106 Applied For
52 Not Applicable

zp Country Zip Country 5. Certificate of Status Desired (| $8.75 Additional
—=- .- R . , Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HAMBLEN, PAMELA § Street Address (P.O. Box Number is Not Acceptable)

1420 OCEAN WAY

APT 13A

JUPITER FL 33477
City FL Zip Code

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 Florida.

SIGNATURE
Signatyre, typed af frintact name of regustarad agent and titla it applicabla. (NQTE: Regstarad Agent signatura required when reinstating) DATE
* oy wanamen e teas o sato " | Atir MaY1,2000 Feg wil o ssgngo | 10 SecionCamosinFrarcing - $5,00 v e
o ’ ' * Trust Fund Contribution, a Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 1] O pealete TLE I ohange £ Addition
HAME HAMBLEN, PAMELA S NAME Ce
streer aooress | 1420 OCEAN WAY APT 13A STREET ADDAESS
CITy-5T-2IF JUPITER FL 33477 ) CITY-5T-2IP
TITLE ] ] pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP e . _ B cyv-sr-zp_ e o e im e e
TILE O peiate TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TILE [J Ghanga [ Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-7IP CITY-ST-2IP
TILE 71 petete TME [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P ’ CATY-ST-2F
TILE (T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2ZIP CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)), Flarida Statutes. | further certify that the infgrmaticn
indicated on this repert 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 corporation ar the receiver or trustee empawered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other tike empowered.

SIGNATURE:

Daytrme Pnone #

CR2FENA4 ramae’




