FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 07, 2003 8:00 am

DOCUMENT #  P95000029066 Secretary of State
1. Entity Name 03-07-2003 90102 012 ***150.00
FLORENATA SOLID SURFACE, INC.
Frincipal Place of Business Mailing Address
2921 N W COMMERCE PK DR 281 N W COMMERCE PK DR
BOYNTON BEACH FL 33426 BOYNTON BEACH FL 33426
S — A DA R I
Sulle, Apt. #, etc. Suite. Apt. #, efc. Z(CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FE! Number ' Applied For
65-0597097 Not Applicable
“p Couniry o Zip Country N 5. Certificate of Status Desired | ggﬁi&?:;ional
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NICHOLS' JOHN C . - Street Address (P.O. Box Number is Not Acceptable)
2921 NW COMMERCE APRK DRIVE
BOYNTON BEACH FL 33426
City FL Zip Code

8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
* the obligations of registered agent.

SIGNATURE
R Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registered Agsnt signature requirad whan reinstating} DATE
FILE NOW!!t FEE IS $150.00 ) - .
. F
After May 1, 2003 Fee will be $550.00 | B trona Carston 01 oo g
Make Check Payable to Florida Department of State ‘
10. QFFICERS AND DIRECTORS [ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE PD ) Change [ Addition
NAME NICHOLS, JOHN C. NAME NicHois, JoHnN . 7
streer aporess |22 SABAL ISLAND DR. STREET ADDRESS [7] VAcHT CLtes i 10(
orv-s-ze |BOYNTON BEACH FL CITY-ST-2P Hypoeuro, FC '23¢¢z
TITLE VP X Delete TITLE O cChange [ Aadition
NAME NICHOLS, ELIZABETH M. NAME
sTReeT ADDRESS | 3050 NE 48 COURT . . .~ .. - [§ STREETADDRESS_|. _ - . .. .
om-s5-20 |LIGHTHOUSE PT. FL CITY-ST-ZP
TITLE ST [ Delete TITLE w0 X Change ] Addition
NAME NICHOLS, JOAN M. NAME
STREET ADDRESS |22 SABAL ISLAND DR STREET ADDRESS
criv-st-zp - |BOYNTON BEACH FL CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY -ST-2IP
TILE . [ pelete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS.
CITY-ST-2IP CITY-ST-ZIP
TNMLE 1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section $19.07{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 cr director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wj address, with all other like empowered.

SIGNATURE: SN TUBREASELIIRED
SIGNA'I'UFE Ay TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data

e

Daytimé Phona #

3
B
2

24
<

CR2E034 {10/02)



