2002.UN|F6RM BUSINESS REPORT (UBR) Feb 13F£%(1)32D8.00 am

DOCUMENT # .- P98000068983 Secre,tary of State

1. Entity Name _

SOUTHERN COMFORT GARPET AND DESIGN, ING. 02-13-2002 90191 001 ***150.00

Principat Place of Business Mailing Address

HIW SR 434 207 WSR. 434

LONGWOOD .FL 32750 LONGWOOD FL 32750

2. Principal Place of Business 3. Mailing Address ”“U“’ ”l llm ’I”“ m“m “'H |I”| I“mlm |I||| ‘I‘II Iw {“’
Suite, Apt. #, efc. Suite, Apt. #, etc. ! DO NOT WRITE IN THIS SPACE
City & State " City & State 4. FEI Number Applied For

W 59”3539232 Not Applicable

Zip Country Zip Country $8.75 Aaditional

5. Certificate of Status Desired O Feo Requirad

6. Name am;i Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAUCH, KAREN Street Address (P.O. Box Number is Not Acceptable}
100 CHERRY CREEK CIR.
WINTER SPRINGS FL 32708
City FL Zip Code

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
Signatura, typed or printed name of registared agent and title if applicabls. [NQTE: Ragistered Agent signaiure required when reinstating) i DATE
o
" "‘ .

‘ Thls corporauon is ellgible 1o satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tak filing réquirement and elects to do sa. After May 1, 2002 Fee will be $550.00 Frust Fung Contribution O Added 10 Foes
(See criteria on back) O Make Check Payable to Departmem of State ’

11. QFFICERS AND DIHECTORS 12. = ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O palete TITLE [ Change  [J Addition
W " | SMALLEY, KETHY NAME Smalley, Kathy

STREET ADDRESS 460 WILD OAK CT' STREET ADDRESS

CITY-ST-7IP LONGWOOD FL 32779 CITY-ST-2IP .

TITLE VP O pelste TITLE [Z] Change [ Addition
N RAUCH, KAREN Nave

STREET ADDRESS | 100 CHERRY CREEK CT. _ STREET ADDRESS

orv-st2° | WINTER SPRINGS FL 32708 ' Cinv-51-2 , SEN
TILE . O Delets THLE [T change [ Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE 1 Delete TITLE [ Change (O Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CTY-S7-2IP

TITLE [ Delate TITLE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiT¥-S§7-2IP CITY-ST-2IP

13. | hereby cerlify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further ceriify that the information
indicated on this repor or suppjermental report is true 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 gorporation or the receivir or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 1f

changed, or on an attachren¥with an address, with ali gthpr like empowered.
- [BH-0g YTR3455L4

aedhunth ‘
8 A‘I'URE AND TYPED OFl PRINTED NAME OF SIGNING OFFICER QR DIRECTCR Date Daytimia Phone #

SIGNATURE:

dS 995.£90

CR2E034 (9/01)

l

P e e T ——p——



