2001, UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000036023 May 02, 2001 8:00 am
1. Entity Name Secretary Of State

S&K FLOORING AND DESIGN, INC. 05-02-2001 90005 035 ***150.00
Principal Place of Business Mailing Address
2501 5. BUMBY AVE. 2501 5. BUMBY AVE. e -
ORLANDO FL 32606 ORLANDO fL 32006 fa44 %
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59_3374740 Applied For
Not Applicable
Zip Country Zip Counitry " . $8.75 Additional
— i B et e T - .. |_5. Certificate of Status Desired [ . Fab Fequisd — -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOOG"NS‘ RENATE B Street Address (P.0. Box Number is Not Acceptable)
2501 S. BUMBY AVE. )
ORLANDO FL 32806
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
Signature, typed or printed name of registered agent and title it applicable. (NCTE: Registerad Agent signatura raquired when reinstating) DATE
. Thi ion is eligible to satisfy its Intangib! FILE NOWI!!! FEE IS $150.00 ‘ - )
T ling reauiamant ang sieos 0 co 5o+ Ator MAY 3 2001 Fes will e $350.00 10- Slection Campaton Financing 35.00 way Be
'g req ) ’ N Trust Fund Contribution. ] Added to Fees
{See critaria on back) g Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIE PSTD O Delete | T [ change [ Addition
NAME STAPLES, KATHLEEN NAME
STREET ADORESS | 2501 S. BUMBY AVE. STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32806 CITY-ST-2IP
TITLE O Delete TIME [J change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST{.IP CiTy-ST-ZIf
e "t - - 1 Delete mEe [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIvY-ST-2IP
TITLE O oetate TILE [ change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TiTE [3 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§7-2IP CITY-ST-21P

xemption stated in Section 119.07{3)(i), Fiarida Statutes. | further certify that the information
anature shall have the same legal effect as if made under oath; that | am an officer or director
required by Chapler 607, Florida Statutes; and thal name appearsdn Block 11 or Block 12 if

13. | hereby certify that the infarmation supplied with this filing does not qualify for t
indicated on this repoert or supplementayreport is true and accurate and that
of the corporation or the receiver or tryétee empowered to execute this report
changed, or on an attachment wjith afi address, with,all other like empowere

SIGNATURE:

.
IGNE OFFGER OR DIRZETOR Date Daytime Phone 4

E AND TYPED OR PRINTED NAME O

0065130

CR2E034 (10/00)

1



