2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000016419 Apr 24,2000 8:00 am
) EJII;);REH'; FLOORING, INC ecretary of State
? ’ 04-24-2000 90089 008 ***150.00
Principal Piace of Business . et Mailing Address
167 WILDWOOD DRWE " 167 WILDWOOD DRIVE
SANFORD FL 32773 & - "+~ SANFORD FL 32773-5572 HuuJdLOULlJ
us T us
T T 100 A
4 et /06 Ble St e € +
Suite, Apt, #, efc, Suile, Apl. #, etc. OC NOT WRITE IN THIS SPACE
City & State, . City & State 4. FEI Number Applied For
5&Q£ ,404 P FL .{ﬂ'ﬂﬁ!ﬂﬂ{ , [~ 59-34301 1 Not Applicable
Zip Country Zip Country » . 8.75 it
317 73 U S 32773 174 5, Certificate of Status Desired | gee Reqtﬁ:ﬁ;ﬂonal
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
M ]
EVERLY, KYLE " Even 4;{ Ky le
167 WILDWOOD DRIVE ] :c"[‘??f ﬁgdr?si (f._(_)ﬁ. Bc3 NumbEr is E_o_t Acceptable) p B .
SANFORD FL 32773 106 Ble suvce CF
i ’ i
Y Saurfond FL | *$%%73

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 ﬂ m /(y /E' éva?/q ,05'1]9 L7~ 006

S\QW r\;pad of printed name of reg\fyagem and title It applicable. ' (NOTE: Registerad Agam signature r&quired whan reinstating} TE
74
‘ e L ) Y

9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May g

Tax filing requirernent and elects 1o do so, ‘ After MAY 1, 2000 Fee will be $550.00 .« Trust Fund.Contribution. Added 1o Fees

{See criteria on back} O Make Check Payable to Department of State B I “‘i ToSTE wel e
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ CFFICERS AND. DIRECTORS;IN.AA -,
TITLE PSTD ] Delete TITLE PsTUO K le R fZThange [ Addition
wve - | EVERLY, KYLER g NAME Everly , Ay - et
streer a0vress | 167 WILDWOOD DRIVE - STREET ADDRESS | /€7 6 jve Spnuce
ar-st-2e | SANFORD FL 32773 CITY-ST-ZP SHa o , FZ - 2277 3
TILE [ Delete TME [ crange [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-7P
TITLE ] Delete TILE ] Change [ Addition
NAME NAME o
STREET ADDRESS” STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P
TITLE [ Delete TITLE [J Change [ Addition
NAME MAME
STREET AGDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TIME [ Delete TITLE ’ [JChange [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TILE 7] pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Fiorida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cofficer or director
of the corporation or the receiver or trustee empowerg&to execute 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 an adgress, wil bther like empowered.

SIGNATURE: / 2 G RED HY-p7-00  (407)330-2507
NAT ANDTYPED OR PRINM NAME OF SIGNING OFFICER OR DIRECTCR Data Daytime Phone #

CR2E034 (9/99)



