2000 UNIFORM BUSINESS REPORT {UBR) 4

DOCUMENT # P99000098200 - .| May 12,2000 8:00 am

THE ULTIMATE FLOOR, NORTH AMERICA, INC. Secretary Of State
e 04-17-2000 90130 019 ***150.00
Principal Place of Business Mailing Address
5295 NE. 20TH AVENUE $295 N.E. 20TH AVENUE
FORT LAUDERDXALE FL 33308 FORT LAUDERDXALE FL 33308-3120
2. Principal Place of Business 3, Mailing Addross “""m "l m l " " m " m II l m I I ml "m Im |I|’
Suite, Apt. #, etc. | 7 suite, Ant. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
o 65- O‘?é 1/5/ Not Applicable
Zip Country Zip _ Country ' : $8.75 Additional
5. Certlficate of Status Desired O Feo Required
- 5. Name and Addresg of Gurrent Registered Agent = - - e ~7. Name and Addreas of Now Registered Agent
Namg
FLINGS. TG LORTSON TR 'G‘Koi Witliam IR
iy . Street Address {P.C. Box Number is Nol Acceptable)
3732 NW. 16TH STREET 13llo = ATLAMNTIE ALUD. ITE. 7
FY. LAUDERDALE FL 333114132 Y
City p Zi o
. ompane  bch FL | %2500
8. The above namead entity submits this statement for the purpoge of changing its registered office or regisgered agent, or both, in the State of Florida.
A WS~V N  WILLIAMWATSON TRICKJR. / o /}m
SIGNATURE
Sigoalue, yped o pinted name of reqistarad egent and wile il apphcable {NCTE. Registered Agent Signalure réquirad when ranstabng) pale
9. This corporation is aligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 ’ . on Finandi
Tax Hling requiremert and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 10. Eteation Campaign Francing |, $5.00 may se
{See criteria on back) (W] Make Check Payable to Department of State
n § OFFICERS AND DIRECTORS § iz ADDITIONGJCHANGES T0 OrriCERS AND DIRECTORS IN 11 .
me D O elate TTE [ Change [ Addiien | &
NAE LOFGREN, TORBJORN G NAE &
sTREsTADORESS | 5295 N.E. 20TH AVENUE STREET ADDAESS §
orv-stz¢ | FORT LAUDERDXALE FL 33308 onY-s1-2p o
- 4
e [ Delete TILE O change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
cY-$1- 2P CITY-5T-27
TLE - ) O dateta TTLE {1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P CITY-ST-21P
TiLE U Delete TITLE O thange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CHTy-S1-21P CITY-ST-2P
me [ Datete TLE O Crenge [ Addilion
HAME NAME
STREET ADDRESS STREET ALORESS
CITY-ST-2IP CIFY-ST-2P
VTLE 1 nelets THE fJcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-21P CITY-ST-2P
13. | hereby certify that the informatifin supplied with this iiling doaa-ngpt qualify for the exempiion stated in Section 119.07(3)(i, Florida Statutes. | further certify that tha information
Indicated on this report or supplemental report isytrus and accuraté and that my signatura shall have the same lagal effect as it made under oalh; that ) am an officer or director
of the corperation or the receiver o trustee em%rad to exacute this report as mquirWHorida Statules: and 1hal my name appears in Block 11 or Block 12 if
changed, or an an attachment with an addre; i
P e =
e N R T s 2 %’—" / / - OB
SIGNATURE: __ S0 7, AT w frofr000 G54~ 135K
SHGNATURE ANO TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR " Data Daytime Phona #

T =



