(<3

FILED
May 27, 2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR)

Secretary of State

SIGNATURE:

74
- I thand REAND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3‘{. +
DOCUMENT #  PQ9000047428 27 007 ***150.00
1. Entity Name 05-27-2002 90327
ALL AMERICAN HARDWOOD FLOORS, INC.
Principal Place of Business Mailing Address N Vi lJdagy
10601-32 SAN JOSE BLVD. 10601-32 SAN JOSE BLVD.
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257
us us
2. Principal Place of Business 3. Mailing Address .
Suite, Apl. #, elc, ¢+ Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State " City & State 4. FEl Number Applied For
1
’ NOT APPLICABLE Not Appicablo
- " b
Ze Counry ? Country 5. Cenificate of Stawus Desred  [J] 9875 Addilonal
N . L .Feo Required_ . -
T T "8, Naméand Address of Current Reglstered Agent 7. Name and Address of New Raglstered Agent
e e - e ———— T NamE e e T e e 1. _
MAH“N' CHRISTIAN Street Address (P.O, Box Number Is Not Acteptabla)
10501-32 SAN JOSE BLVD.
JACKSONVILLE FL 32257 ,
City F L Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registerad agent, cr both, in the State of Florida.
3
¥
SIGNATURE
Signanure. typed of printed name of regiziered agent and titis it apphcanie. {NOTE: Registarad Agam sigratura reguired when renstating} DATE
9. This corporaticn Is eligible to satisly its intangible FILE NOW!!l FEE IS $150.00 10. Election C T
Tax filing requirement and efects to do so. After May 1, 2002 Fee will be $550.00 0. 5:;::':2“ dmgf:l'r?;uﬁ:‘:ncmg 55-090";:&559
(See criteria on back) 8 Make Check Payable to Department of State ’
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Detezs e U Charge [ Atdition | 5
nAvE MARTIN, CHRISTIAN AN - g
STREET ADORESS | 10801-32 SAN JOSE BLVD. STREET ADDRESS §
cr-si-ze | JACKSONVILLE FL 32257 omY-sr-2p v
e 7 Delete e Ochange  [JAddton | S
NAME NAME
STREET ADDRESS STALET ADDRESS
CITY-5T-2P AR - e CITY-§1-2Ip = R - - . .- -
TRE o B O oatete _TIne O Crange (3 Addition
_NAME —_— —mE ———— =S v —— — — i
STREET ADDRESS STREET ACDRESS
CITY-5T-21p CITY-SF-2IP
TLE O datets e [Dchange [ Adattion
NAME NAME Ny
STREET ADDRESS STREET ADORESS ’
CITY-ST- 2P CIFY-ST-2IP
e 2 celet TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY- 81-21P CITY-S7-21P
TIME ] pelete ME [ changz [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
OTY-ST- 2P / GITY-ST-2P
13. | hereby certlfy that the information suppiiad with this fij 3 dpés not qualify for the exemption stated in Section 119.075,3)(0. Fiorida Statutes. ! further certify that the information
indicated on this report or supplemental report is Inug/and afcurats and 1hal my signature shall have the same legal effect as if made under oath; that ) am an officer or diregtor
of the corporation or the recaiver or trustee empoweded I exaculs this report as required by Chapter 607, Fiorida Statutes; and that my name appears In Block 11 or Block 12 it
changad, or on an atachment with an address, wj other like empowered.
S0 REQUNRED



