2003 FOR PROFIT

CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

FLOORMAX, INC.

P99000014285

Principal Place of Business
120CONCORD DRIVE
CASSELBERRY FL 32707

Mailing Address
120CONCORD DRIVE

CASSELBERRY FL 32707

2. Principal Place of Business 3.

Sio LWATERILWAY PL

Mailing Address

210 WATERWAY PL

Suite, Apt, #, etc.

Suite, Apt. #, etc.

FILED

Apr 23, 2003 8:00 am

ecretary of State

04-23-2003 90272 018 ***150.00

AR A

I%)HECK HERE IF MAKING CHANGES

UNIT 1000 UNIT leoe
City & State City & State 4. FE! Number Applied For
L-D”G' WOD D l: C L—DM 6" LUOO D F L« 59—3588820 Not Applicable
__c.fl—'lsg. fof_[]tz_ t !S“ A’" 5. Cerificate of Stams Desired O $8.75 Additional

L2 50 USA—

%2750

S e e s me-— .. Fee,Required_

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

MARKS, ROBERT 0
255 SOUTH ORANGE AVENUE

SUITE 800
ORLANDO FL 32801

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept

the cbligaticns of registered agent.

SIGNATURE

Signature, typed or printed name of registared agent and ttle if applicabla.

{NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOW!I!I FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE CH O Delete TILE [Jchange  [[] Addition
NAME DEARDEN, MILES NAME

STREET ADDRESS | 631 WILLIAMS STREET ADDRESS

CITY-ST-ZIF WINTER PARK FL 32789 CITY-ST-ZIP .

mEe [ VP O Delete TILE P RESIDENT XChange [ addition
mue | CONYBEAR, DAN NAVE convy ReaArR, DA N

STREET ADDRESS | 579 HARDWOOD PLACE STREET ADDRESS S7 q H A Rb oo D ‘pL_

GITY-ST-2P LAKE MARY FL 32746_ e e . fETCSTE | ) AKE. MA R\/ ’ F o 32 2.'7'.[. A
TITLE S [ pelete TTLE 7 O Change Ij Addition
NAME KAEHLER, CINDY NAME

streeT ADoRESS | @ NORTH EDGEMON STREET ADDRESS

CITY-ST-7IP WINTER SPRINGS FL 32708 CITY-ST-ZIP

me P }Qemg e Ol Change [ Addition
HAME DOSTER, JEFF NAME

sTreeT anoRess | 931 GREENTREE DRIVE STREET ADCRESS

CITY-ST-2IP WINTER PARK FL 32789 CRY-ST-2IP

TTLE [ patete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

e [ Delete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IF CITY-ST-2IP

12. | hereby certify that the information supptied with this hlmg

indicated on this report or supplemental report is {rug

an

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 111f

changsd. or on an attachment with

SIGNATURE:

SIGNATURE ANDTYPED

address, with all othgr like empowerad.

BEZinpy Kaewer F-21-03  401- 239 -1,

f‘qf}i]

RINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phane #

[N AV PR v

nw

CR2E034 (10/02)



