FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT #  P99000078826 ecretary of State
1. Entity Name 04-07-2003 91045 047 ***158.75
INNQVATIVE FLOORING & STONECRAFTERS OF SWF, INC.
Principal Place of Business Mailing Address
2082 TRADE CENTER WAY 2082 TRADE CENTER WAY
Kjli2] 30 .
TR
2. Principal Place of Business 3. Mailing Address )
Sulte; ApL. #, &l T T s | SMite LRG| []_CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
650945131 Not Applicable
Zip Country Zip Ceunitry " ) 58_75 Additional
5. Certificate of Status Desired ‘}2’ Pee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SNYDER' JACQUIELINE M Street Address (P.O. Box Number is Nc;t Acceptable)
2082 TRADE CENTER WAY # 103 -
NAPLES FL 34109
= City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of fegistereg agent.

SIGNATURE J/}le/flflé QVy,bé'( — Keq Aﬁmé’ KL-R/ <03

?6)1(.”& typed or prghed name of registered agent and title it applicable. (NOTE: Ra’gisterad Agent signature requir:d when revffsmnng) DATE
FILE NOW!!! FEE IS $150.00 , - )
After May 1, 2003 Fee will be $550.00 8 Dlecton Campaign | nancing $5.00 May 80
. . e mmeml _ rust Fund Contribution. = . —L1:. _Addedto Fees -

Make Check.Payable.fo Fiorida:-Department.of State —|— e e e

10. QOFFICERS AND DIRECTCQRS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11

TITLE D . ] pelete TLE (JChange ] Addition

NAME SNYDER, JACQUELINE ‘ NAME '

streeT anoress | 5920 12TH AVE NW STREET ADDRESS

CITY-5T-2P NAPLES FL 34119 CITY-5T-2IP

TILE P [ Delete TITLE [ Change- [ Addition

HAME SNYDER, THOMAS £ I NAME

sTreeT AoRess | 5820 12TH AVE NW STREET ADDRESS
SCITY-8T-7IP NAPLES FL 34119 CITY-5T- 2P

TILE ' 3 Delate TITLE [ change ] Addition
"\ HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-$T-ZIP CITY-ST-2IP

TITLE O pelete TILE [JChange [ Adsition

NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-21P oresoe - .

LG i B = TT Delate THLE () Crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZiP

TITLE [ Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS ’ STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

12. | hereby 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 supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ SCY SERUIREN. L. 3-U-03 A3 I95-

SIGNATL, N6 TYPED R PRINJED NAME OF SIGNING OFFICER OR DIRECTGR Dala Daytima FPhona # 0 ’/)b

AY  06r.LE90

—-

CR2E034 (10/02)



