2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P99000066588 FILED
1. Entity Name 'w
FLOOR IT, INC.
03 ﬂ.PR 30 AMI):48
Principal Place of Business Mailing Address
PMB 235. 21218 ST. ANDREWS BLVD. PMB 236. 21218 ST. ANDREWS BLVD. A‘Jij {; £l ARY D S
BOCA RATON FL 33433 BOCA RATON FL 33433 LAHASSEE, FLORIDA
S — S— WS RURAT I AR
. Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65'09 45513 Applied For
. Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | §g';§q£?:éﬂmal
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
. MName
MILDNER, ROY T
Street Add P.Q. Box Number is Not A tabl
423 DELAWARE AVENUE tree ress { ox Mumber is Not Accaplable)
FORT PIERCE FL 34950

City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agont and title it applicable. {NOTE: Regisiered Agent signaturé raquirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00
. Electi ign Fi i
After May 1, 2003 Fee will be $550.00 e o G O Boattay oo
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS I . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delets T E[ C?ange [1 Addition
NAME POLLOCK, RICHARD B HAME
steer apokess | PMB 236, 21218 ST. ANDREWS BLVD. STREET ADDRESS
orv-sr-20 | BOCA RATON FL 33433 CITY-ST-7P
TITLE D [ celete TITLE [Jchange [ Addition
NAME LLITERAS, MICHAEL NAME
streeT Aporess | 1764 NLE. 46TH ST. STREET ADDRESS
cry-st-z¢ | FT. LAUDERDALE FL 33334 CITY-5T-21P
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CTY-S1-2IP
TITLE (1 Detete TILE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2IP
TITLE [ pelate TITLE v v [J Change  [] Additien
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P

12. | heraby certify that 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 on this report or supplgamental report js4que and 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 Ihe recegd trusiee sriipowered gekecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or gerarTatach ddgtfess, with all gther like empowered.

SIGNATURE: e QUIRED (A2-0B  722-HeH-5008

/(BTGMDTVPED OR P)x{NTED NAME OF SIGNING OFFICER OR DIRECTOR Datg . Daytime Phone #

CR2EQ34 (10/02)



