R FILED
2003 FOR PROFIT CORPORATION Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name 04-21-2003 91200 030 ***150.00
ULTIMAX FLOOR COVERINGS, INC.
Principal Place of Busingss Mailing Address
14817 US HWY 19 14817 US HWY 19
HUDSON FL 34667 HUDSON FL 34667
2. Principal Place of Business 3, Maihing Address ‘ I“"Ill Nl IIl” ’lm |I|“ ||W llw ||’|1 ll“' |”I| ||m l\"] |“l llll
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES :
City & State City & State 4. FEI Number Applied For
59-3537832 Not Applicable
Zi C Zi C Hione:
P ountry P ountry 5. Certificate of Status Desired O $875 ﬁ_‘ddmon“l
Fee Required
" 6. Name and’Addréss of Currént Reglstered’Agent ™~ -"~ |77 ~ ===y > N@me and Address of New Reglstered Agent~ - =z
Name
SEARS, ROBERT R Street Address (P.O. Box Number is Not Acceptable)
14817 US HWY 19
HUDSON FL 34667
City . FL Zip Code
8. The above named entity submits this statement for the purpsse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE :
: Signature, 1yoed or nmmad name of registerad agent and title it epplicable. (NOTE: Registerad Agent signalure required whan reinstating) DATE
w
; FILE NOwW!!! £EE IS $150.00 ) . ) )
/ 9. Election Campaign Financing $5 00 may Be
¥ . ay
M After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
NMake Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS [ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P O Delete THLE [ Crange  [J Addition
NAME SEARS, ROBERT NAME
sreet anpress (7241 CAPTIVA CIR STREET ADDRESS
orv-s-ne ~ |NEW PORT RICHEY FL 34655 CITy-87-2P
L O telste TME [ Change  [] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE o T T T T R T T T T T O change [ Addition
NAME NaME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TITLE [ pelate TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CiTy-§T-2ZIP
TITLE ] Deiete e [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADCAESS
CITY-4T1-21P CITY-ST-2IP
THLE [ pelete TiLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 receiver or trystee empowered [0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 ar Block 11 if
changed, or on an attachment with g address, with all other like empowered.

SIGNATURE: BE FRSLLHERD Sears) :4m/ oy 2002 (727D 30K~/ 00O

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

CLUGHSU

nY

CR2E034 (10/02)




