2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P99000

878

MITCHELL'S FLOORING SERVICE, INC.

Principal Place of Busingss
5668 SE SAILFISH WAY

STUART FL 34857

Mailing Address

$666 SE SAILFISH WAY
STUARY FL M4897

2. Principal Plage of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

Mar 29, 2002 8:00 am
Secretary of State

02-13-2002 90245 008 ***150.00

[

N

Lyt

I

RS-

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-09463 1 1 Nol Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Aadivonal
Fea Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglsterad Agent
Name e e e — _ .-

TEARDO PINZ, BETH Strest Address (P.Q. Box Number is Not Acceplabla)

5688 SE SAILFISH WAY

STUART FL. 4997

City FL [ Zip Cade
8. Trho abave named enlily submits this statement for the purpose of changing its i'egislared office or registered agent, or both, in the State of Florida.
SIGNATURE
(NOTE: Rogistered Agenl signature required when reinstating} DATE
9. This corporation is ligite to satisly its Intangible . FILE NOWINl FEE IS $150.00 19. Election G o Financs
Tax filing requirement and elects to do so. Aftar May 1, 2002 Fee wiil be $550.00 i Trz;“;:n:ggna;?;uﬁ:nmcmg ?5'090'::5;335
{Sae criterfa on back) Make Check Payabie to Depariment of State ’
11, " OFFICERS AND DIRECTQRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ap [ Deets e Octarge [ Addlion | &
N MITCHELL, WM F NaE e
STREET ADDRESS | 5866 SE SAILFISH WAY STREET ADDRESS §
orv-sr-2r . | STUART FL 34997 CITY-ST-21P §
WRE s O petete me Dichange [ Addition | O
A MITCHELL, CAROL e
STREFTADDRESS | 5686 SE SAIFISH WAY STREET ADDRESS
Qry.s7-29 STUART FL 34997 CTY-ST-2IP
e = |- .- [ pelate TLE -- O change [ Additian
KAME 4 NAME
~STREET ADDRESS -] -+ o - mmomromee e e . i o - ==~ N SIREETADDRESS-|—~—~ ——— — — — - — -

CITY-S1- 2P CITY-SI-2ip
HILE O petete TILE O change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-21P ciry-$1-2p
TILE O Delet TME O change [ Additicn
NAME NAME
STREET ADCRESS SYREET ADDRESS
CAY-ST-2IP CITY-5T-2P
TmE [ petete TmE O Crange [ Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CiY-§7- &P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Floriga Statutas. | further certify that the information
signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on

of tha corparation or the receiver or rugies
changed, or on an attachment with

SIGNATURE:

is report or supplemental report is true and accurate and that my
ered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

dddress, with all othef like empower

Se/HMr 7769

N

Daytime Phong #

R N



