FILED

UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am §
DOCUMENT # PQ9O000047428 | & |  Secretary of State
1. Entity Name 05-01-2003 20231 049 ***150.00
ALL AMERICAN HARDWOQD FLOORS, INC.

e et = e ——— e
Principal Place of Business Mailing Address
10601-32 SAN JOSE BLYD. 10601-32 SAN JOSE BLVD.
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Sufte. Apl. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEIl Number Applied For
NOT APPLICABLE Not Applicable
Zi County Zi Count iti
® ountry ® ouniry 5. Certificate of Status Desired | $3'75 A.dd’t'o"a[
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MART N, CHRISTI Street Address (P.C. Box Number is Not Acceptable}
10601-32 SAN JOSE BLVD.
JACKSONVILLE FL 32257
City FL Zip Code
8. The above namead entity submits thi tefnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obliga®ons of registered agent,
'2 "'92 03
SIGNATURE - /2 O? 8-<0
Signatura, %d or printed dme af registered agent and litle i applicable (NOTE: Registered Agent signatyura requirad when reinstating} DATE
... .FILE NOWN! FEE IS $150.00 . . — e -
ne - h : : - 8. Election C ign'F - 1 -1
Bfer My 1, 2008 Foo will e $550.00 D o0y S5O0 5
Make Check Payable to Florida Department of Siate '
10. QFFICERS AND DIRECTORS L XD ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
TITLE P O] oelets TINLE [0 change [ Addiiion g_
NAME MARTIN, CHRISTIAN NAVE S
STREET AUDRESS | 10601-32 SAN JOSE BLVD. STREET ADDRESS 3
omv-si-2¢ | JAGKSONVILLE FL 32257 CITY-ST- 2P 2
o
TITLE [ pelete TITLE [ Change [ Addilion 5
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CiTY-ST-2IF
TMLE 1 Delets TLE [ Change ~ [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21P CITY-ST-2IP
TILE O paiete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2iP
TITLE [ petete TIiLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ([ Detete gt [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP - e e e ) £ - CITY-$T-2IP
12. | hereby certify that the information supplied with tids ‘does not qualify for the exemption stated in Sectien 119.07{3)(i), Florida Statutes. | further certify that the infarmaticn
indicated on this report of supplemeéntal report is accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or {rustee emp to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, her like empowerad.
. .
r .:2? - 2
SIGNATURE: Sl ATYRY REQUIRED 0Y-28 -2603 P§-292-24
SIGNATURE AND TYPED OR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR Dats Daylime Phens #




