2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000017496 Mar 2§, 2000 8:00 am

1. Entity Name

SOUTHERN WALL & FLOOR DESIGN, INC. Secretary of State

03-25-2000 90006 008 ***150.00

Principal Place of Business Maiting Address
107 SEABREEZE CIR. 107 SEABREEZE GiR.
JUPITER FL 33477 JUPITER FL 334776414 I: U “ 4 4 23 J

e o | Eosn e o | INRIBIUIRIONRAIARBIUR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

i State ity & State . FEI Number Applied For
cg%éé\- FL‘ . EL" qu é‘t‘!\)sfk’i PL . ) S 65‘0561357 NF;:JAppIicabre

Country Z| Country o $8.75 Additiona

a8 o 28 a9 $8.75 rad

5. Certificate of Status Desired

6. Mame and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- - - -7 Name™— - T )
ROSS, SEAN RosS , Skied @ Street Address (F.O. Box Number is Not Acceptable)
107 SEABREEZECIR. St SWoimG&K wme
: ot
JUPITER FL 33477 <SToRRT FU 3R
City FL Zip Code
8. The above named ezZLimhs this statggent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
4’ ' S DY
SIGNATURE - ORES, . L3 RO O
Signature. typed or printed name of registered agent and ptle if applicable. {NOTE: Registered Agent sigrature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!l! FEE IS $150.00 10. Electi A )

= X - ! . Election Campaign Financing $5.00 May Be

Tax filing requirement and slects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
LD OFFICERS AND DIRECTORS 12. ADDITIONS/CRANGES 10 OFFICERS AND DIREGTORS I 11

TITLE D [ Deiste TITLE [ Xcr}ange [ Addition
NAME ROSS, SEAN NAME RDSS ,SEAN
STReer ADDRESS | 107 SEABREEZE CiR. STREETADDRESS | &R |- S méee TRAL
omv-sT-2p | JUPITER FL 33477 omv-sr | STONRT  BC . AMOAN)
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
GITY-ST-ZIP . CITY-§T-2IP
Tme S -+ DOoewe - TTLE — ] e - mee - [ Change [ Addition
NAME MAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IF CITY-§7-21P
TITLE 3 Delate TITLE [ Crhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
T . [ nelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TME (J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
TITY-31-21P £y -ST-21P

13. | hereby certify that the informaticn supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental Teport s trug and accurale and that my signature shalt have the same lepal effect as if made under oath; that | am an cofficer or director
of the corporation or the raceiver 0 Irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

changad, or on an attachment wigf an addresKll cther like ernpowerad.
Y 1788 4? A FOED g MOUELEATY
SIGNATURE: ___ Sl 450 TE SEANTEND ROSS 20 MAR o 281 864

CR2FNA4 (9/0%)



