2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

FLOORS & MORE OF S.W. FLA. INC.

'DOCUMENT # P96000096040

Principal Place of Business

5760 SHIRLEY

16
NAPLES FL 34109
us

Mailing Address

5760 SHIRLEY

15

NAPLES FL 34103
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt, #, etc.

FILED
Mar 20, 2001 8:00 am
Secretary of State

03-20-2001 90047 049 ***]150.00

Uo027251

VARG WO

DO NOT WRITE N THIS SPACE

i

BUNCE, JOHN

&

City & State City & State 4. FEl Number 65-0712997 Applied For
Not Applicable
Zi c Zi Count iti
P ountry ® oy 5. Certficate of Stalus Desred ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
MName

Streel Address (PO Box Number |s_'N0t Acceptable) o

G

Zip Code

(See criteria on back)

LS SIS i g B RN R TR I e A 3 e S TERITTN A G i B a3 A B PARV R YL TR LT T T e
SIGN TUF?F P ACGER T & =
/I Sngnature/gr,lad ar printed nama of registerad agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE *
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May &
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution: Added 1o Feg;s @

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE P O Detete TITLE O Ghange [ Addtion
NAME BUNCE, JOHN NAME
streer aooress | 5760 SHIRLEY ST 16 STREET ADDRESS
CITY-ST-2IP NAPLES FL 34109 CITY-5T-2P
TITLE O telets TITLE ) . [ Change [ Addition
- NAME P R I —_— - < o Wl AR 2 e o ——— T i AT S . — .
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§7-2P
e [ pelet TITLE [ Change [ Additin
NAME NAME
STREET ADDRESS $TAEET ADDRESS
GITY-ST-2IP CITY-5T-ZIP
TME (] Delete TIE [ Change ([ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GiTY-ST- 2P CITY-ST-ZIP
TLE - - Delete - TITLE [ change [ Additicn
NAME NAME :
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
CTmLE Y [ Defete . TITLE [JcChange [ Addition
NAME ! NAME . |
STREET AUDRESS ‘ ’  STREET ADDRESS i - .
CITY-ST-2P . CITY-5T-21P

changed, or on an attachment nad

SIGNATURE:

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119. 07(3)(|
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under oath; thai | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that ry name appears in Block 11 or Block 12 if

j gs, with all other like empowered.

S M~

‘Florida Statutes. | further certify that the information

-7 LS G/ !

SIGN?{UHE AND TYPED CR PRINTED NANE OF SIGNING OFFICER OR DIRECTCR

Cate Daytime Phone #

[

W3 { AR

(CR2E034 (10/00)



