2000 UNIFOBM BUSINESS REPORT (UBR)

4/

FILED

- * L] »
DOCUMENT # P97000006574 May 24, 2000 8:00 am
1. Entily Name
IFRANCO FLOORING, INC Secreta 3 Of State
DIFRA AL S 04-17-2000 90134 043 ***150.00
Principal Ptaca of Businass Mailing Address
11620 GROVE STREET HEW GROVE STREET
SEMINCLE FL 33772 SEMINOLE FL 33772-1158 ¢
Suite, Apt. #, etc. Suite, Apl. #, etc, DO NOT WRITE IN THIS SPAGE p
SH- SO RS
Cly & State City & State 4. FEI Number ) Applied For
. APPLIED Fi OR Not Applicabla
Zip Country ap Country 5. Certificate of Status Desired a ?g.ggﬂﬂtional
6. Namea and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent -
e T e T e - —————|~ Name -— m————— T —!-—
KNAUST & VALELENTE Street Address (P.O. Box Number is Not Acceptable) t
2730 CENTRAL AVENUE -
ST. PETERBURG FL 33712 \.*
| City FL 1Zip Code
Trhe above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
f
|
SIGNATURE .
Tgnetune, TPeY oF PRned name ol repistered agert and Lo appiicable. {NOTE: Regisieind Agers Signatus required when rensiesog) oAt 4
9. This corporation is eligitte to satisty its Intangible FILE NOW!!! FEE IS $150.00 10, Slacion C ion Financ) b
Tax liling requirement and elects to do 8. After MAY 1, 2000 Feq will be $550.00 - Tf:;"gzn dag‘;i;%“uﬁo’":"c’”g D‘ fz-e%eo";g 53"
(See criteria on back) Make Check Payable to Department of State ' l{ .
11. QFFICERS AND DIREGTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
nE PVPT T Delete THE ©  Dchangs [ Addiion | B
NAME DIFRANCO, ROBERT NAME ‘ %
s1aEeT Auoress | 11670 GROVE STREET STREET ADDRESS : &
CATY-S7-11P SEM]NOLE FL 33772 CITY-5T-2P §
TILE O pelete TIME [ thange [ Addlion | ©
NAME NAME .
STREET ADDRESS STREET ADDAESS
CITY-$7-2Ip CITY-S3-2IF
s E e Cloge B UNE_ —_ — —— - 3-Chiamge . - [0] Addition.]. -
ST S i NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2P GiTY-ST. 19
TmE O Deiete TLE [J Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2P CTY-S$T-219
TIELE [ pelete TIE O change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS N
£TY~ST-2P oY-$T-2P Y
T O pelee e ¢ otnge [0 aediion
 RAME NAME
STREET ADDRESS STREET ADURESS
| cry-st-2p CTY-ST. 2P )

13. | heraby certify that the information supplied with this fili
indicated on

is report of supplemental report is trua and accurate and that
of the corparation or the rageiver or Irustee empowared 1o axecute this report as required by Chapter 807, Florida Statutes: and,

rg does not quality for the exemptiort Stated in Section 119.07(3K), Florida Statutes. | further certify-{hat ttig information
my signalure shall have the same legal effect as § made under oath; that | am an officér or director
that my nage appears in Block 1'.gr Block 121l

changed, or on an attachment with an addrph, with all other like empowered.,

SIGNATURE:




