2000 UNIFORM BUSINESS REPORT (UBR)

FILED

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

Sighature, typed or printed name of registered agent and titie It applicable. (NOTE Registered Agent signature required whan reinstating) DATE
, . f L . . M m
9. This corporation is eligitle to satisty its Inténglble FILE NOW!1! FEE iS. $150.00 10. Etection Campaign Financing $5.00 May Bo
Tax filing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Func Centribution Added 1o Fees
“[——={Seg crit8rirorrbacK)=== === “*”ﬂﬁ'—; ErMakECheck-Payabid 1o DN artment o SteEar o e et on T s
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O pelete TILE T Change [ Addition
NAME LLAMA, MAXIMO NAME
STREET ADDRESS | 351 AVE. C. . STRECTADDRESS | 3G O S, Qoeseue\‘k R\vd. i ﬂ'p‘\' N-207
onv-S1-2¢ | BiG COPPITT KEY FL 33040 ¥ povste wdga \Wed YL 33040
TITLE VST ] delete TITLE ~3 M Change  [] Addition
NAME SIMONIAN, ZANA ) NAME Llam c:)Tc\ va_ ) Aot A)-207
STREET ADDAESS | 359 AVE. C. STRETAONRESS |2 930 S» Reooseuelt Blud, , Ap? G
omt-S1-2F | BIG COPPITT KEY FL 33040 o-ShZP | KR WDBR. L. 330H0
THLE [ Dalete TLE ~ Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2IP
TILE [ pelete TIMLE : [ Change [ Addltion
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-5T-2iF GIY-§T-2P
TILE O petete TITLE [ Change  [] Addition
NAME Virge NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delste TILE [ Change ] Addition
HAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report 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 empowe execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, o on an attachment with an address, wi ther like empowerad.

DOCUMENT # .
o P97000099988 May 22, 2000 8:00 am
SUNSHINE FLOOR CARE CORPORATION Secretary of State
’ 05-22-2000 90153 049 ***150.00
Principai Place of Buginess Mailing Address
3930 5.ROOSEVELT BLVD. - 3930 $.ROOSEVELT BLVD.
gt 1. APT114W
TKEY WEST FL 33040 KEY WEST FL 33040-5175
e v N A AR
Suite, Apt. # gtc. Suite, Apt. #, stc. , DO NOT WRITE IN THIS SPACE
Agt. N -207 Apt N-307
ity & State City & State 4. FEI Number Applied For
. 65-0798226 Not Applicable
Zip Country ' Zip Country 5. Certificate of Status Desired I:Il ?eae.gglﬁ:j:;tional
§. Name and ‘Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FARRELLY, GREGORY G Straet Address (PO, Box Numper is Not Acceptable)

CATALFOMO & FARRELLY

506 LOUISA ST.

KEY WEST FL 33040 S FL [ 2o 0

1

CR2E034 (9/99)

SIGNATURE: Kf\fﬁd"( A Rana. L s / Sim 0/7/'47;)/0\ Joe f2000 (35)IT4-0%64

f’GNATURE AND ijD(OH PRINTED NAME OF SIGNING OFFICER OR DIFIECTO. Date Caytime Phons #

L4 Fi



