FILED
2003 FOR PROFIT CORPORATION Apr 30. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBB)

2

DOCUMENT # P97000051105 ecretai Yy of State
1. Entity Name 04-30-2003 90093 042 ***150.00
CENTRAL FLOORS, INC.
Principal Place of Business Mailing Address
12800 S.W. 15TH MANCR 12900 S.W. 15TH MANOR
DAVIE FL 33325 DAVIE FL 33325
i : R
2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. . ] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65-0764941 Not Applicable
ap Country Zp Country 5. Certicate of Status Desied [ ?g ;’esq L':fg;“""ﬁ'
6. Name and Add_ress of cﬁrrent Registered Agent B . 7. Name and Address of New Ret_;n.;lerad Agent
Name

HINDELANG, GLENN R Street Address (P.O. Box Number is Not Acceptable)

12800 S.W. 15TH MANOR

FT. LAUDERDALE FL 33325

R City FL Zip Code

8. The abcve named entity submits this statement for the purpose of changing its registerec cffice or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the obligations of registered agent. %

b
.

-
SIGNATURE
- Signature, typed or printet] name of reglslsrad agent and title if applicable. {NOTE: Registered Agent signature réquired when reinstating) DATE
t FILE NOW!! FEE IS $15 1:1]
i 7‘3 0. 9. Election Campaign Financing $5.00 ma
N . y Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution., O Added to Fees
Make Check Payable to Florida Depgrtment of State
10. . QFF}ERS AND DIRECTCRS l 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PO ¥ O oelete TLE [ Change [ Addition
NAME HINDELANG, GLENN R NAME
sTAEeT ADDRESS | 12800 S.W. 15TH LANE STREET ADDRESS
CITY-ST-2IP £T. LAUDERDALE FL 33325 CITY-ST-21P
e STD T [T Detete TITLE O cnange [ Addition
NAME HINDELANG, SHERRY : NAME
STREET ADDRESS | 12800 S.W. 15TH MANOR STREET ADDRESS
ov-st-zP | FT. LAUDERDALE FL 33325 CITY-ST-2IP
TLE T ThTmmT T e '[:]T)"eie]é TR e T | T et T TRt o T [Dchange [ Adeition”
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 3 oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP - CITY-5T-21P
TITLE [ Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 velete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP

12. | hereby ceriify that the information supplied with this filin 3 does not quality for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or frusiee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with all other like empowered.
ZSE e e 42803  gi4-9/5-973
ED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Cate Daylrme Phona #

SIGNATURE:

T e e u W

¥1009e0

AY

CR2E034 (10/02)



