N R

2002 UNIFORM BUSINESS REPORT (UBR) FILED

TIoWD N

May 03, 2002 8:00 am;

I ety e | Secretary of State |
<
FLOORMAX, INC. 05-03-2002 90049 024 ***150.00
Principal Flace of Business Mailing Address
120CGNCORD DRIVE 120CONCORD DRIVE
CASSELBERRY FL 32707 CASSELBERRY FL 32707
Suite, Apt. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
59—3588‘820 Nat Applicable
Zi Countr Zi Count iti
® Y P Uiy 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Naime and Address of Current Registered Agent _ e . . ___T. Name and Address of New Registered Agent _ P P,
- - B o Narme
MAHKS' ROBERT O Sireet Address (P.O. Box Number is Not Acceptable)
255 SOUTH ORANGE AVENUE
SUITE 800
ORLANDO FL 32801 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE 4
.Signature, typed or printed name of registered agent and titls if applicable {NOTE: Registered Agent signatre required when reinstating) DATE
. e - ) "
9. This corporation s eligible to satisfy its Intangiole FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - Trust Fund Contribution O Addad to Fees
(See criteria on back) O Make Check Payable to Department of State '
LB OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mer - [ CH [ pelete TIE [J change [ Addition 13
NAME DEARDEN, MILES NAME 3
STREET ADDRESS | 831 WILLIAMS STREET ADDRESS §
orv-s7-20 | WINTER PARK FL 32789 CITY-5T-2IP o
o
TILE VP [ Delete TITLE [Jchange [ Addition | (5
HAME CONYBEAR, DAN NAE
STREET ADDRESS | 579 HARDWOOD PLACE STREET ADDRESS
CITY-ST-21P LAKE MARY. FL 32746 CITY-S5T-2IP
_TITLE SR Sﬁ e e e S e ,E-PE-I:@-:—-:—._.- »—[EI;E‘—— R e e e T o= s St Mmﬁ
THNAMETTE KAEHLER, CINDY W ‘ E NAME"
STREEF ADDRESS | g NORTH EDGEMON : STREET ADDRESS
CIY-ST-2P WINTER SPRINGS FL 32708 CaTY-ST- 27
TILE P [ Delete TTLE O] Change [ Addition
Mve | DOSTER, JEFF . HavE
STREET ADDRESS | 931 GREENTREE DRIVE " . STREET ADDRESS
CiTY-ST-2IP WINTER PARK FL 32789 CITY-ST-2IP
TITLE ‘ I elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
THLE O petete TIRLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2IP
13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated en this repert or supplegrfeltal report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receivgt or fust®e empowpredfo execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmengwith #n address, wifh gl other like empowered.
{ e LA I./ %7”33? /52
SIGNATURE: 4 LINALAATAAD ™) ~/7-02 ~/52¢
SIGNATURE ANW! PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Data Daytime Phonas #




