FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 13. 2002 8:00 am

1. Entity Name P96000069295 Secretal y Of State
FLORIDA FLOOR CAHE. INC. 02-13-2002 90287 008 ***150.00
Principal Place of Business Mailing Address
8116 MAIN ST B116 MAIN ST B [l UEA N
BOKEELIA FL 33922 BOKEEUA FL 33922
2. Principal Place of Bysiness 3. Mailing Addrgss H"”"WI lll‘l |m|"m "m "MII"I Iml ll“l "I{
5 Lagelt Besch Blud. 265 Beeo? Peech Hid.
Suite, Apl. #, etc. Suite, A& #, efc. DO NCT WRITE IN THIS SPACE
Uwit 504 m't 509
City & State City &, State 4, FEI Number Applied For
bori s SpRivs, FL Dot Sptivgs, FC 650687978 ot Aoplicable
zi Count Zi Country” i
P u’ oy s ltd V 5. Certificate of Status Desired O $8.75 Additional
’5 ‘3 /3 L{ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N L - I . Name, - _ S s T eme = s L - -
MOXI“EY' JOHN Street Address (P.O. Box Number is Not Acceptable)
2320 N.E..2ND ST.
SUITE 4
QCALA FL 34470 City FL Zip Code
8. The above named entity submits this statement for the purpose of chianging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed o¢ printed name of registered agent and litla if applicabla. {NOTE: Registered Agent signature required when reinstating DATE
9. $hwsiﬁprporat|z?r;; erllwlglblg th) sattls;fycl’ts Intangible FILE NOW!!Y! FEE iS $150.00 10. Election Campaign Financing $5.00 way Be
@< liing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. dJ Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 1D ] Delele TILE O Change [ Adcition
wve | WALTERS, CHRISTOPHER S N
STREET ADDRESS | 8116 MAIN ST STREET ADORESS
Ciy-S1-2IP BOKEEUA FL. 33922 CITY-ST-73P
TImLE [ Detete TITLE {7 Change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
T3 o o O Deige me i _ _ } ([ Change [ Aadition
NAME T T ) NAME T o
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-ZIP
TITLE [ pelete TTLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE {7 Delete TINLE (J change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-2IP
TILE [ petete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplementa! report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
oLthe c%rporation or thehreceiver %r trustee empgyered to exeghite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with pe-eTRirogey 1 AR bt o gyrrromeTe:
rared et ] " ‘ _/'
SIGNATURE: £ s ED fhtis bttty /.29-02
/ \QGNATUHE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (3/01)



