L
FILED

2003 FOR PROFIT CORPORATION g
- 2
UNIFORM BUSINESS REPORT (UBR) Feb 26, 2003f89(t)0tam g
DOCUMENT #  P98000068983 Secretary of State
1. Enlity Name 02-26-2003 90124 026 150.00
SOUTHERN COMFORT CARPET AND DESIGN, INC.
Principal Place ¢f Business Mailing Address
213 W SR. 434 ' 207 W.SR. 434
LONGWOOD FL 32750 LONGWOOD FL 32750
2. Principal Place of Business 3. Malling Address H"”"' ”l 'Im ‘l"' "m"‘" Ilm "“I I"I‘ ]l"l "m m" “l““[
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
59—3539232 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name anid Address of Current Registered Agent T B 7. Name and Address of New Régistered Agent -~ |~
Name
RAUCH‘ KAREN Street Address (F.O. Box Number is Not Acceptable)
100 CHERRY CREEK CIR.
WINTER SPRINGS FL 32708
City FL Zip Code
8. The above named entity sdbmits this statement for t purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of refisyfed agent,
sonarune — eh -2\ 03
Signature, &rin’t@\ame of registered aﬁent and litle if applicabie, {NOTE: Regislered Agent signatura required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ) I )
9. Eiect Fi
Avr Wy 1, 2000 Fan il b $550.00 o 0 3500 e e
Make Check Payable to Fiorida Department of State - '
10. CFFICERS AND DIRECTORS ) 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 .
TILE P ™7 Delete TITLE [JChange {7 Addition g
NAME SMALLEY, KATHY NAME s
STREET ADORESS | 460 WILD QAK CT. STREET ADORESS 3
TY-ST-2P LONGWOOD FL 32779 CITY-ST-21P i
= o
CTLE VP [ pelete TITLE () Change [ Addition %
N RAUCH, KAREN N
STREETABDRESS | 100 CHERRY CREEK CT. STREET ADDRESS
Giry-st-z1p WINTER SPRINGS FL 32708 ury-st-2p
“THLE e B a1 P . ] Change -  [J Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-S5T-2IP
TITLE [ celete TITLE O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CHY-5T-2IP CITY-S§T-2ZIP
TILE [ Delgte TITLE ' B {_] Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-87-21P CITY-87-2IP
TIMLE [ pelete TITLE : ] Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the information
indicated on this report or supplemental repojt is true and accurate and {Rat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation ar the receiver or trustee gfnpowered to execute this /bort as reguired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addiéss, with all other like i red.
- Qe Sk
SIGNATURE: Y QWL_
D OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Date Daytime Phona #




