2000 UNIFORM BUSINEéS REPORT (UBR) FILED

THE FLOOR DOKTOR 6F PALM BEACH COUNTY, INC.

1. Entity Name |

Secretary of State

03-21-2000 90039 037 ***158.75

Principal Place of Business Mail'mig Address
|
633 CHERRY RD. 633 CHERRY RD.
WEST PALM BEACH FL 33409 WEST il’ALM BEACH FL 334036115
T P s o s LT L
{ Suite, Apt. #, efc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE

[ City & State - i Cityi& State 4. FEI Number 650763032 Applied For
Not Applicable

Zi Countr 2 Countr it
P 4 P Ly 5. Cerlificate of Status Desied  J&| $8.75 Additonal
Fes Required
. —.6..Name and Address of Current Registerad Agent -— -~ 7. Name and Address of New Registered Agent
Name
KACHMAN, DAVID Street Address (P.O. Box Number is Not Acceptable)
633 CHERRY RD.
WEST PALM BEACH FL 33409
City FL Zip Code
8. The above named entity submits this statement for the purp'ose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and lle \f applicatla, (NOTE. Ragstared Agent signature reguired when reinstating) DATE
‘a . oo ‘

: . R _— . . "

9. This corparation is eligible to satisfy its Intangible FIL!, NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and alacts to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contibution O Added to Fees
{See criteria on back) 1 Miake Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

miET S P, - . . e “ory e O Delete - TITLE [J change [ Addition

NAME KACHMAN, CLAUDIA NAME

sTReET ADoRESS | 633 CHERRY RD. - STREET ADDRESS

CITY-ST-2P WEST PALM BEACH F[_ 33409 J¥ CITY-ST-2IP

THLE DsT O Delete TILE [ Change [ Addition

NAME KACHMAN, DAVID NAME

sTReeT AooRess | §33 CHERRY RD. STAEET ADDRESS

CITY-ST-2IP WEST PAW BEACH FL 33409 CITy-ST-2IP

TITLE | 3 oeket TITLE ‘ [ Change [ Addition

NAME : -7 NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S5T-2IP

TILE ' [ Delete TITLE [ Changa  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TITLE [ cevete TILE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-S7-2IP CITY-ST-2IP

TILE [ Delete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-8T-2ZiP CITY-5T-7IP

13. | hereby certify that the information supplied with this fitin fdoes not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 éxecute 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 attachmeant with an addre;s yh all othiar lige empowered.
SIGNATURE: __\L oAk @\% AR f[l«f /C)O %l-@q.’7~938<{

RE AND T1/'L on PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tate Daylima Phone #

DOCUMENT;#EQ70000535;83 Mar 21, 2000 8:00 am

CR2E034 r9/99



