2000 UNIFORM BUSINESS REPORT (UBR)

1. Enty Name Apr 28, 2000 8:00 am
ULTIMAX FLOOR COVERINGS, INC. ecretary of State
04-28-2000 90095 031 ***150.00
Principal Place of Business Mailing Address
14803 U.S. HWY 19 14803 U.S. HWY 19
HUDSON FL 34687 HUDSON FL 34687-3354
oo
i
2. Principal Place of Business 3. Mailing Address ”""m "I ml | I " I”m“’m Im '"'
Suite, Apt. #, etc. Suite, Apt. #, etc. " DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 353 Applied For
59- 7832 Mot Applicabla
Zip Country Zip Country 5. Cerlificate of Status Desired O $8'75 Addilional
Foee Required
6. Name and Address of Current Registered Agent - - —=- - 7. Name and Address of New Registered Agent
Name
SEAHS’ ROBERT R Street Address (P.O. Bex Number is Not Acceptable)
14803 U.S. HWY 19
HUDSON FL 34667
City F L 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
Signalure, typad or printed name of registarsd agent and ttie f applicable. (NOTE: Registerad Agent signaturs reguired when reinstating) CATE
9. I_hisrc‘:-orporatign is eligib\: tcl) s?tilsfydits Intangible FIhL‘E:IOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 5o
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
{See criteria on back) [.'J Make Check Payable to Department of State :
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P {1 petete ITLE ClcChange  [C] Addition
NAME SEARS, ROBERT NAME
streer aooress | 7241 CAPTIVA CIR STREET ADDRESS
oTY-§1-7f NEW PORT RICHEY FL 34655 OIRY-ST-7P
TITLE 1 Delete AITLE [JGhange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
LT T - O Delete -§ e B s~ T - =T Crange T [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P ) CITY-ST-2IP
me 1 Delete TE ] Change [ Addition
NAME v NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O Delete TITLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-$T-2IP CITY-ST-2IP
TNLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY -5T-2p SITY-81-2P

3. | hereby cértify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 10 execule this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an adglress, with alf otherJike empowered.
SIGNATURE: - Y- [8~00 (72088000
: SIGNATURE AND TYPE! Date Daytirna Phona #

CR2E034 (9/99)



