200
"ZOﬂIG—UNlFOHM BUSINESS REPORT (UBR)

DOCUMENT # P99000048893

1. Enlity Name

VERSATILE SPECIALTY FLOORING, INC.

0014 LOPEZ RO.
MACKSONVILLE FL 32216

Mailing Address

3014 LOPEZ RD. .
JACKSONVILLE FL 32216-3510

Principal Place of Business

2, Principal Place of Business 3. Mailing Address

Suite, Ap!. #, elc. Suite, Apt. #, elc.

FILED
May 24, 2001 8:00 am
Secretary of State

05-24-2001 90001 015 ***150.00

DO NOT WRITE IN THIS SPAGE

City & Stale Cily & State 4. FEI Number Applied For
6-9 357? SSY -|" {Not Appiicable
Zip Country ap Country 5. Cerlificate of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name R '
BOWEN' LYNN Streel Address {(P.O. Box Number is Not Acceptable)
1301-22 MONUMENT RD.
JACKSONVILLE FL 32225
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its -egistered office or registere

SIGNATURE

d agent, or bath, in the State of Florida.

Signalure, lyped or printed name of registesed agenl and litle il applicable.

{NOT! Rejistarad Agent signatura required when reinslaling)

DATE

" 9. This corporation is eligible 1o satisfy ils Intangible

i!\a‘
’{; S
Tax filing requirement and elecls (o ¢o so.

X

s,wﬂ"?

B L EILE NOWI ! FEENISIST50] po 7 ;{fﬂg
g ,Aftng AY1151200 F%&hbe$i@£%
e Pav%b'%%i?m&%m%

10. Eleclion Carnpaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees

L (See criteria on back})

OFFICERS AND DIHECTORS

1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11 .
TITLE 3 pslele TINE PRESIDE MT / )7 / 5/ S/ C/  [Ochange [ Addition | &
NAME NAME Adon-Erik &cfgs rorm %
STREET ADDRESS STREETADDRESS | @ 7.3 Tvey a2
CIY-5T-2iP OTYSTIP | fa e k.Son//c FL 3aars¢ W
&

THLE [ Celele TITLE OcCharge [ Acdition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CHv-ST-7IP CITY-ST-2IP

. TITLE 1] Delete e _ [ cChange [ Additicn

| NAME NAME
STREET ADDRESS STHEET ADDRESS

| crvstae CITY-S7-2P
TILE O Delete TILE [} Change (] Addition

} NAME NAME .
STREET ADDRESS STREET ADDRESS
Ciry-51-2IP CITY-ST-2IP

e (] Defete TInLe [Jchange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CifY-51-2IP CIry-S1- 210
TILE O pelete TIE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify fo: the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further cerlify that the infarmation

indicated on this report or supplemental report is true and accurate and that niy signalure shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or Iruslee empowered to execute this report 15 requirad by Chapter 637,
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE:

\/Jf) -&r k 5@/\4 57 mom,

Florida Statutes; and that my name appears in Block 11 or Block 12 if

G/ 6/ - G46

Daylime Phone #



