2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000046571 .
1. Entity Name Jan 24, 2000 8-00 am
REGAL FLOORING. INC. Secretary of State
01-24-2000 90037 007 ***150.00
Principal Place of Business Mailing Address
$75-PISTRIBEHON-CT6- 4E-DISTRIBEHON-GF 78~
ORLANDO-F-32822— OBLANDO-EL-33765-785+
LR N LALYEY A ) S
LSO ¥ang o1 50 ¥ane ¢
Suite, Apt. #, etc. Suite, Apt, #, etc.- - E : ) DO NOT WRITE IN THIS SPACE
Ouvieno P ' Oviepo FL §
City & State City & State 4, FE! Number Applied For
3@ IIQS 39‘1(95 59.3413839 Not Appiicable
Zip 5 . Country Zip Caountry » . $8_75 Additional
.. . te of
Ush . YTy 5. Certificate of Status Desired n| Fee Required
6. Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent
Name
Jopy Amain
ARNOLD, JUDY Street Address (P.O. Box Numnber is Not Acceptable)
4754-DISTRIBUTION-CT—#6 Lso Kene T
ORLANDO-FL-32822
OuiEDo
City Zip Code
FL | ‘339l
8. The above named entity subemits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE med O OE SEE b NCE omul) ili8iop
Signature, typed or printed name of tagstared agent and tila f applicabla. {NOTE: Registered Agent signatura required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible . _FILE NOWULFEE IS $150.00 - - — | Elocti - )
Tax filing requirement and elects lo do so. After MAY 1, 2000 Fee will be $550.00 10. Trsztt I::)S n%aénoa?:?;uﬁg]: neing O f%gqohgiéfe
{See criteria on back) O Make Check Payable to Department of State X ‘
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE D O Delete MLE {1 Ghange [ Addition
NAME ARNOLD, JUDY NAME
swheer a00rEss | 476+-DISTRIBUHON-CF—#6 Seme As RBot STREET ADDFESS
CITY-ST-ZIP MBG—F{:—QQ&QQ CITY-§T-2IP
MLE D I Delete THLE [ Change [ Acdition
NAME JOHNSON, BECKY NAME
STREET ADCRESS | 4¥54-DISTRIBUHION-CT—#6 8 ame AS ABove STREET ADDRESS
CITY-ST-2P ORLANDO-FE-32899- § omv-si-ze
TILE [T Delete THTLE [ Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-71P
TLE ™ pelete TITLE I change  {J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-S1-21P CITY-ST-2IP
TILE [ oelete TITLE . ] Change [ Addition
NAME NAME
STREET ADDRESS | ~ - : . PR STREET ADDRESS . St
CITY-5T-ZIP CITY-ST-7iP
wE . . Ooekete TMLE Ol change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-5T-7iP

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. 1 turther certify that the information
findicated on this repont or Supplemental report is true and accurate and that my signature shall have the same legal effect as if made uncer oath; that | am an officer or director
of the corporation or the recaiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ! Y

. 3

b4 B ,,A"a“"j_‘- d g 1| B ey TR
a2 REQUIRED thBleo H01-971- 0T

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phoneg #

CRIFNA FOANY



