2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000014285 Jan 13, 2000 8:00 am

1. Entity Name

FLOORMAX, INC. Secretary of State

01-13-2000 90005 023 ***158.75

Principal Place of Business Malling Address

UdBd1440

CR2E034 (9/99)

|20 CoONCORD DR /120 CONCORD DR
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
CASSELBERRY  FL CASSELRERRY _ FL K9_2A5%%%20 Not Appicabie
i t Zi Il it
gzi_?o - Country % 2 20 - Country 5. Certificate of Status Desied WL ?g.;f?qlﬁ?;jmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . . o e Name .. _ - P R
MARKS. ROBERT O Street Address (P.O. Box Number is Not Acceptabile)
255 SOUTH ORANGE AVENUE
SUITE 800
ORLANDO FL 32801 City FL Zip Cede
B. 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.
T B T T
SIGNATURE viooe o
Signature, typed or printed name of reg'islsr?d agent and title if appncmls"; {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible _ FILE NOW!!! FEE IS $150.00 10. Election C wan Fi . .
Tax filing fequirément and efects t6°do so. : After MAY 1, 2000 Fee will be $550.00 L -$5.00 May Be
N ' Trust Fund Contriution. Added to Fees
(See criteria on back) d Make Check Payable to Department of State _
11, QFFCERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PRrReESIDENT O Delete TITLE [ change 1 Acdition
NAME MI LES DEP‘R—DE N NAME
STREET ADDRESS 53 , M EL?-OS E A UE STREET ADDRESS
arse | TOINTER. PARK, FL. 32789 fowow
TLE ViceE PResIiDENT ] Delete e Dlchange [ Adgiion
N DAN (ONYREAR_ N
STREET ADDRESS | £ 76) HARDLOOOD LACE STREET ADDRESS
orv-stae ) QRE MARY L Z274 CIrY-S1-21P
TILE SECRETARY O Delets e [ change [ Addition
NAME CINDY KAEHLE B - T e - - CeeTmeTE L e e - - mmnen St ER O
sweeraooness | N EDGEMON STREET ADDRESS
erv-si-zb L | QINTER - Pt FL 22708 CITY-ST-7IP
TITLE O Delete TITLE [Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ Delete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZiP
13. | hereby certity that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signalure shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporalion or the rece) r trustes empoweged to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 if
changed, or on an attachmefit with afi address, ity all other like empowered.
Y S 3aNr /A WA/ A de S VIR o S T 1y
SIGNATURE: (Sl TRAALDHRED CINDY KAEHEL  1b@0  Y07-2-7522-
SIGNATURE AN?&vfioa PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date { { Daytime Phane #




