2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000078490

1.

FLOORS BY DESIGN CORPORATION

Entity Name

FILED
Secretary of

Pringipal Place of Business

T DIXIE HWY UNIT 15

BAY FL 32905

Mailing Address

4600 DIXIE HWY UNIT 15
PALM BAY FL 329056087

. Principal Place of Business

3. Muailing Address

RINAR R

Suite, Ap't, #, efc.

Suite, AplL. #, elc.

DO NOT WRITE N THIS SPACE

State

03-02-2000 90082 034 ***150.00

LHuduib{

IO

City & State City & State 4. FEi Number Applied For
501 - 3 5q 5 S?O; 8 Not Applicable
i nt Zi . iti
2 Country P Couniry 5. Certificate of Status Desired | $8.75 Additional
- .- ., . ) Fee Reqguired
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
HALD'N. WILLIAM C JR Street Address (P.O. Box Number is Not Acceptable}
808 SE FORT KING ST
OCALA FL 34471
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registerec office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agent and tifle if applicable (NOTE: Registered Agent signature required when reinstating) DATE
. s _— . il
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
{See criteria on back}

K

After MAY 1, 2000 Fee will be $550.00
Make CheckHPayable to Department of State

Trust Fund Caniribution.

Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE O Delete e “VPresident O Change g Addition
NAME NAME bu! S- |’ﬁ%¥‘¢r’erg A
S Follpun Refu
STREET ADDRESS STREET ADDRESS i
CITY-§T-2IP CITY-57-2IP ﬂwbu.'(%h NY 255D
e O Colete THLE Seeetay - ] Change /?j Addition
NAME NANE T amoro o+ pe 0[
o St b How oG
STREET ADDRESS STREET ADDRESS
oITY-ST-70P omvstze | leedbuavey h NY 13530
| mne O Delete TIE [ Change [ Addition
’ NAME NAME
STREET ADDRESS STREET ADGRESS
- cnv-sT-2p CTY-§7-2P
' OTITLE O celete TITLE [ Change [ Addition
NAME HAME
" STREET ADDRESS STREET ADDRESS
| CITY-S5T-7P CITY-5T-2P
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 74P CITY-§T-2IP
TITLE [ pelete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

13. | hereby certify that thi infd
indicated on this repg
of the corpaoration or p
changed, or on an aftafhmgn

SIGNATURE:

pplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

# ;LU

2fubo

al report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
stee empowered 10 axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
hddress, with all other like empowered.

I -
M .
L M L.

PED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

Date ¥

( al)544. 3000

dyurme Phona #

Mar 02, 2000 8:00 am

CR2E034 (9/99)



