2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000029066 - Jan 31, 2001 8:00 am

1. Entity Nama
FLORENATA SOLID SURFACE, INC. Sggfgf‘gg gf*ig?oﬁe

Princlpal Place of Business Mailing Address
620 NE THIRD ST 620 NE THIRD ST
BOYNTON BEACH FL 33435 BOYNTON BEACH FL 33435

TG

I

2. Principal Place of Business 3. Mailing Address ”ll"l” "l ml
2921 N Commeare. PX.PR.| 292) N Commeece Pr. 4.
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  £8-0507097 Applied For
B‘DUAJ'?DA) GEacH . F(_, BDVUWN QcH. FL Not Applicable
Zip Country Zip Country o , $8.75 Additional
334 2 s 22020 us 5. Certificate of Status Desired [ Fee Required
8, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ Lo mem et L . et e ke - e — . - -=|- Name .. - R - — - ——
JOHN C. NICHOLS
Street Acdress (P.O. Box Number is Not Acceptable
22 SABAL ISLAND DRIVE ‘ umber | prabl)

4TH FLOOR
BOYNTON BEACH FL 33435

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
Signatura, typed or printed nama of registered agent and kitle if applicable. (NOTE: Registerad Agent signatura required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 lection C on Financi
Tax filing requirement and elecs to do so. After MAY 1, 2001 Fee will be $550.00 10- Blection Campalon Fren fiﬂ?o"ggfe
(See criteria on back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P : O Delete TILE [ Change [ Addition
NAME NICHOLS, JOHN C. NAME
STREET ADDRESS | 22 SABAL ISLAND DR. STREET ACDRESS
CITY-ST-21P BOYNTON BEACH FL CiTY-57-21P
TITLE VP [ Delete TITLE [ change [ Addition
NAME NICHOLS, ELIZABETH M. NAME
STREET ADORESS | 3050 NE 48 COURT STREET ADDRESS
CITY-ST-2IP LIGHTHOUSE PT. FL CITY-§T-2IP
THLE ST [Joees TITLE [ Change [ Addition
NAME NICHOLS, JOAN M. s e e e e e . — .
STREET ADDRESS | 22 SABAL ISLAND DR STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH FL CITY-ST-2IP
TINLE 7 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-ZIP
TITLE O Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2P CITY-ST-11P
TMLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 if
changed, or an an atlachment with an address, with all other like empowered.

SIGNATURE:

Cn ec J,

TURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Daylime Phone #

CR2E(Q34 (10/00)



