2000 umrénm BUSINESS REPORT (UBR) FILED

1. Bty Name, Secretary of State
INNOVATIVE FLOOR COVERINGS, INC. 05-23-2000 90244 002 ***150.00

Principal Place of Busingss Mailing Address

%381 E. RIVER DR, LT "mm e Rweror T T

NAVARRE FL 32566 NAVARRE FL 32566-2518

T E 0B R TR
Suite, Apt. #, elc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

5t‘3€ﬂ sq bq Not Applicable

Z' i ey
® _ Country Zp Country 5. Certificate of Status Desied ~ []  $8:75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent . -
Name
CARTWNGW. HICHAHD A . Street Address (P.C. Box Number is Not Acceptable)
9381 E. RIVER DR, .
NAVARRE FL 32566
City FL Zin Code

- 8. The above named entity submits this statement for the purpose of changing its registerad office or registered agant, or bath, in the State of Florida.

SIGNATURE
Sipnature. typed or Drfnled name of registered agent and title if applicable. (NOTE: Registared Agant sighalure required when reinstating) DATE
9 Thls corporation is eli lbletlo satisfy its Intangible FILE NOW!! FEE IS $150.00 ) N .
‘  Tax ﬁllngpreqmrement%ndJelects toydo 50 ¢ After MAY 1, 2000 Fee will be $550.00 10. .E ection Campalgn Financing $5.00 May Be
rust Fund Contribution, ] Added to Fees
(See criteria on back) ' O Make Check Payable to Department of State
11. ! OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIIN 11 _
TME D | [ Delete TLE O ctenge [ Addition | &
HAME CARTWRIGHT, RICHARD A NAME &
STREET ADDRESS | 9381 E. RNER DR. STREET ADDRESS §
CiTY-ST-28 NAVARRE FL 32566 CIY-ST-ZIP ul
TILE O Dalete TILE [ change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1- 2P ] _ ) L _
e o ' [ Delete e [ crange [ Addition
NAME NAME
STREET ADDRESS v STREET ADCRESS
CITY-ST-20P CITY-8T-2IP
TITLE e [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O Delete TITLE [Cchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-ST-2IP
(i1 [ Oetete TE [J Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP B CITY-ST-ZIP

13. | hereby certify that the mformanon supplied with this filin 5; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Slatutes. | further certify that the information
indicated on this report or supplemenizal report is thae an acourate and that my signature shall have the same legal elfect as if made under cath; that | am an officer or director
of the corporatlon or the re e report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

o ad.

Sfo? sep-ss35s

{ SIGNATURF! AND TVPEb oR PRlNTEd NAROF SIGNING OFFICER OR DIRECTOR Date Dayime Phone #

SIGNATURE:




