- FILED
2003 FOR PROFIT CORPORATION Jan 15,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

_ of State
DOCUMENT #  P97000069169 Secretary
1. Entity Name ¥ 01-15-2003 90297 035 ***150.00
MEDITERRANEAN FLOORING, INC.
Principal Place of Business Mailing Addrass
7482 MICHIGAN !SLE RD 7482 MICHIGAN (SLE RD . e ;
LAKE WORTH FL 33467 LAKE WORTH FL 33467 T _
- . AT
2. Principal Place of Business 3. Mailing Address
L
Suite, Apl. #, etc. Sulte, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650844853 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8'75 A_udditional
Fee Required

- _6. Name and Address of Current Registerad Agent ~-— — 7..Name and Address of New.Registerad Agent

Name

RMEIT, KATHY L

Strest Address (P.C. Box Number is Not Acceptable)
7482 MICHIGAN ISLE RD

LAKE WORTH FL 33467

City FL Zip Code

8. The above named entity submits this state Ypr the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of rpgjstered agent. - '
= ¢ [—/2703
SIGNATUR

Signatﬂf typed or printe{p&me of registered agant and titls if applicable (NCTE: Registerad Agent signatura raquired when rainstating) DATE

FILE NOW!!It FEE IS $150.00 ) o
At Mey 1, 2005 F wil b 53300 " el s ) $5.00 ey e

Make Check Payable to Florida Department of State

10. ¢ - OFFICERS AND DIRECTORS N K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THE PVD 3 Deleie TTLE [dcrangs [ Addltion

NAME RMEITI, MICHAEL N NAME

stReer apchess | 7482 MICHIGAN ISLE ROAD STREET ADDRESS

CITY-5T-21P LAKE WORTH FL 33467 CIFY-ST-ZIP

THLE STD [ Delete TILE - [ cChange [ Addition

NAME RMEI, KATHY L NANE

STREET ADDRESS | 7482 MICHIGAN ISLE RD STREET ADBRESS

CITY-ST-21P LAKE WORTH FL 33467 CITY-ST-7iP

TILE - [2] Delete < TMET T S . - wae— . -.[JChange  [J Addition -

MAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-71P CITY-ST-2P

TITLE ) [ pelete TITLE [JChange [ Addition

NAME . NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

iE [ pelete TITLE [ Change [ Addition
| NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 7 Delete TITLE [J Change  [T] Acdition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-§T-21P CITY-ST-21P

12. | hereby certify that the Information supplied with this filing does nat quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is frue 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 trustee empowered to execwtethjs report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all.oth owered.

SIGNATURE: Sﬂ@N@%% Plezrgz - [/ 3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTGR Data Daytime Phone #

oooTLn ||

AW

CR2E034 (10/02)




