2000 UNIFORM BUSINESS REPORT (UBR)‘ - FILED

[ ]
DOCUMENT # P98000031796 Jun 09, 2000 8:00 am
Ry Secretary of State
' ' ry
FRAZIER'S ANYTHING FOR FLOORS, INC.
: 06-09-2000 90031 020 ***150.00
Principai Place of Business Mailing Address
87 ALFAYA WOODS BLVD 87 ALFAYA WOODS BLVD -
QVIEDO Fi, 32765 . OVIEDO FL 327656235 ; -
k) E #
Suite, Apt. #, stc. Suite, ApL. #, etc. Lo DO NOT WRITE IN THIS SPACE
City & State : . City & State . =1..47 FEI Number = Applied For
: P, . 59-4349907 =
Not Applicable
Zi i i . t it
P Country Zp T goun -ry 5. Certificate of Status Desired ] $8.75 Additional
) . Fee Required R
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
: : ‘ . _| Neme . - i s
ety | e - - o —
St _____FRf\Z_IE_'ﬂ; IQNYL e T el eemam e o - | Street Address{P.0. Box Number fs NotAcceplabie)T T et T TR v
. 87 ALFAYA"WOODS BLVD
OVIEDQ FL 32765
- B City Zip Code
SR . FL
8. The above named enjily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
- - ~ -_}_',-.__
Cory » . LRY D
SIGNATIE : - iy
/ Signature, typed or prw‘!r’ns_of registered i@}éﬂd tide if applicable. {NOTE: RegislerEEfgem signature __rfqunred when renstaling) A DATE
pa
9. This corporation is eligible to satisfy its Intangible FILE NOW!!'FEE IS $150.00 10 ‘ an Fi .
Tax liling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 4 ‘Ejsc:L?Snc;a&a?;\gblti::ncmg 0 Eg-:j -3]?07\;:);559
(See criteria on back) O Make Check Payable-to Department of Siate — B
11. QOFFICERS AND DIRECTCRS 12, ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11 _
TLE D {7 Delete TITE i - _ [Clchange [ Addition | &
NAME FRAZIER, TONY L NAME ‘ - %
streeT aDoRess | PO BOX 621781 STREET ADDRESS bl
“CITY-S$T-2F QVIEDO FI. 32765 CITY- 5727 ) % w
o
TITLE [ Dalete TITLE . : [ Change [ Addition | ©
NAME NAME
STREET ADDRESS e STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TITLE : [ Delete TITLE . ) [ change [ Addition
NAME - ~ NAME LT LT .
STREET ADDRESS e T ) STREETADDRESS [+ = * 7~~~
cITY-ST-21P " L) cmy-sT-zI . B s ‘
i . .. <[ Deiele.: Ml - Tl = e =T [ChEGE L] Addition |
B e B - - NAME _ -
STREET ADDRESS STREET ADDRESS -7
GITY-8T-2IP . GiTY-ST-2IP
TITLE - [ petete TITLE [Jthange [ Addition
NAME R NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-§T-2P
TIME ’ ) - 1 Detete TIILE . [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-$T-2IP )
13. | hereby certify that the infarmation supplied with this filing does not qualify 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 trug 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 execute 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 attachment with an address, with all other like empowered. . .
2 ,'.)";,3”, STt R S ';':;fﬁ\
SIGNATURE: e A g o B0k
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR N Date Daytima Phone #




