2002 UNIFORM BUSINESS REPORT (UBR) FILED
Apr 10,2002 8:00 am

DOCUMENT #  Pg7000032133 ecretary of State

1. Eggﬁ'f Name

AY  9v26eE0

FLOATQ, INC. 04-10-2002 90438 008 ***150.00
Principal Place of Business Mailing Address
9555 W. MCNAB RD. 9555 WEST MCNAB ROAD
TAMARAG FL 33321 TAMARAGC FL 33321
2. Principal Place of Business 3. Mailing Address H""ll' "”l"l ‘l " Ilm Ilmllw II’" N"”III "II' I"I”I" IIII
Suite, Apt. #, etc. Suite, Apt. #, etc.. i DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0529097 Not Applicable

= -
s Country 4p Country-r. 5. Certificate of Status Desired

- P —_frrmm == o reo e e m - - R NN L T, - B

Fee Redquired

0O $8.75 Additional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
VALDES' MADEUNE Street Address (P.C. Box Number is Not Acceptable)
9555 WEST MCNAB ROAD
TAMARAC FL 33321
City FL Zip Code

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

Signalure, typed or printea name of registered agent and litle if applicabls. {NCTE: Registerad Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . L
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. ﬁz;::l'o:r'jr?daén:r‘atlrig;ul;::ncmg O fcil-e?:lct’o'\g?;sse
(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 .
TILE D [ Delete TITLE [JChange (] Addition §
mve | VALDES, MADELINE NME ge
TREET ADDRE
g 38 9555 w MCNAB HD STREET ADDRESS uo_'
CITY-5T-2IP TAMARAC FL 33321 CITY-ST-2IP g
TILE VP [ Daleta THLE [ Change [ Addition | 5
MME - | NEWMAN, WARREN - | e - S :
STREET ADDRESS 9864 Nw 13TH CT . STREET ADDRESS
oT-S12° | CORAL SPRINGS FL 33071 ' -1 27
TITLE O pelete TITLE [ Change [ Addition
NAME 4 NAME
STREET-ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TNLE [T Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS B STREET ADORESS
CITY-ST-2IF CITY-ST1-2P
TITLE O pelete TITLE [ change 3 Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

indicated on thisTeport 0
aof the corporation or the recej
changed, or on an attachmeé

==|=13.}:hereby. cenify.that the.information, lied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. .further certify.that the information .
d A ; : el &t a

nd thatmy signatirg shall have the Same Tegar &1 81 made unaer cath; fhat Tam an otficer or director
go empowerad to execute thisseport aerequired by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if

(Wroins Yhlls) yhojpr Gtomray

fME OF SIGNING TFFICER OR DIRECTOR Cate/

]

SIGNATURE:




