2000 UNIFORM BUSINESS REPORT (UBR)

DOCl 98000068983
Mar 31, 2000 8:00 am
SOUTHERN COMFORT CARPET AND DESIGN, INC. Secretary of State
03-31-2000 90006 008 ***150.00
,;Sfin"%ipal Place of Business Mailing Address
[+
SETW SR 434 207 WSR. 44
LONGWOOD FL 32750 LONGWOQD FL 32750
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3539232 Not Applicable
ap Counuy Zp Country 5. Certificate of Status Desired N} $8'75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent .. __ 7. Name and Address of New Registered Agent . _ __
Name
RAUCH. KAREN Street Address {P.0. Box Number is Not Acceptabie)
100 CHERRY CREEK CIR.
WINTER SPRINGS FL 32708
City FL Zip Code
8. The above named gntity submits this statemgflt for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
P 3-27-00
SIGNATURE
Wname registerey LT i&j licable. (NOTE: Registered Agent signaturé required when reinstating) DATE
i ion is eligi isfy | i ]
9. Ih;sf:l:izrpro;aui: is E|1|glb:f.;) s?nffyd\tos Intangible A Flhi:‘?‘;vggniEE ¥Sm$l:e50.0500 0 10. Election Campaign Financing $5.00 May Bo
a g .qu ment and elects 1o do so. fter ! ee W $550. Trust Fund Contribution. | Added to Fees
(See criteria on back) = Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE P ' 1 petete TILE [ Change [ Addition
NAME SNALLEY, KATHY NAME SMALLEY , Kathy
STREET ADDRESS | 450 WILD QAK CT. STREET ADDRESS
CITY-ST-2IP LONGWOOD FL 32779 CITY-5T-2IP
TME VP ] Detete THLE OiCrange [ Addition
NAME RAUCH, KAREN NAME
STREETADDRESS | 400 CHERRY CREEK CT. STREET ADDRESS
ursv2P | WINTER SPRINGS FL 32708 o $1- 27
HTLE : - - - - = = [30elste e Tt T c [ Change =[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIY-S1-4iP CITY-ST-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| CITY-ST-2IP CITY-ST-ZIP
' me 3 Delete MLE [dchangs [ Acdition
NAME NAME
STREET AGURESS STREET ADDRESS
CITY-ST-2P ' CITY-ST-21P
WILE [ Delete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS . . - STREET ADDRESS
CITY-S§T-ZIP CIry-§T-2IP
13. | hereby certify that the informatign supplied with this fiIing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Slatutes. | further certify that the information
indicated on this report or suppfgnental report is true and gocurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ¢r director
of the corporation or the receivef or trustes empowered ¥ ekecute 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 attachrjep¥with an address witll Giher like empowared.
1 S
TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOH Date Daytime Phane #

CR2E034 (9/99)



