2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #, P98000108370

1. Entity Name _

FLOOR OPTIONS, INC.

FILED
. |, May 22,2000 8:00 am
Secretary of State

05-22-2000 90074 042 ***150.00

Principal Place of Business

4521 PGA BLYD :
#3685 - e .
PALM BEACH GARDENS FL 33¢

us

Mailing Address

4521 PGA BLVD

#385

PALM BEACH GARDENS FL 33418-3997
us

2. Principal Place of Business

3. Mailing Address

AR R

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEIl Number 508 Applied For
6 94621 Not Applicable
Zin Country Zip Country $8.75 additional

5. Cartificate of Status Desired:

O ,
N - _ Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

SILES, RANDY Street Address (P.O. Box Number is Notficceptable)
12488 N 186 CT l2YEy A )& 7
JUPITER FL 33478 -
N o ter FL | 33904

NameE'-lf.S) /?anéy

Fihe purpose of changing its registered office or registered agent, or both, in the State of Florida.

Vi, /= 2000

" SIGNATURE

(NOTE: Registered Agenl signature required when reinstating) DATE

9. This corporation is efigible 10 satisfy its Intangible
Tax filing requirement and elects to do so.
(Bee criteria on hack)

FILE NOW!! FEE IS $150.00
After MAY 1, 20600 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Mor a3 0 ik . 7 QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete Eril?s /e A Thange [ Addition
. Sha s
NAME . RANDAL R g ’ ndst R
staeet aooress | 12488 N 186TH COURT — SAm &
CITY-ST-21P JUPITER FL 33478 CITy-ST-21P
TMLE O oztete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
LITY-5T-21P CITY-ST-21P
“IMMLE -~ - - = I - Joetete — - f tme- ] e e T s T T e e[ Change - [ aditien™ (-
HAME ‘ NAME
STREET ADDRESS STREET ADDRESS
cury- 5T-7P CITY-ST-21P
TILE [ oelste TITLE O change  [7 Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TILE O Detete TIMLE [ cnange  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7PP CITY-§7-2IP
TITLE O Detete TITLE [7] change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CIY-$T-2P

13. ) hereby certify that the information supple
indicated on this report or supplementgrgpg

HINTED NAME OF SIGNING DFFICER OR DIRECTOR

does not qualify for the exemption stated in Section 119.07(2)(1), Florida Statutes. | further certify that the informatian
¢ and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
report as required by Chapler 607, Florida Stalutes: and that my name appears in Block 11 or Block 12 if

<se/ovs-2cE?

Daynrng Phone #

SRS /00

P PR G LI

Daa

CR2E034 (9/99)



