2002 UNIFORM BUSINESS REPORT (UBR) M 2f I%OE(:)]Z) $:00
DOCUMENT #  PO0000034616 Szz:{retzlry of Siateam

1. Entity Name

ROBERT RIED FLOORING, INC. 05-21-2002 91172 Q17 ***150.00
Principal Place of Business Mailing Address

1605 MAIN ST.. STE. 912 1605 MAIN ST., STE. 912

SARASOTA FL 34236 SARASOTA FL 34236

R

2. Principal Place of Business 3. Mailing Address
SL2Y Lowrow De SG2Y¥ LawTow Do
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
ity & State City & State 4, FEI Number Applied For
REASOTA , 4 & S oRrasoTA ) F:' . 650997764 Mot Applicable
T
Zip Country Zip Country " . $8.75 Additional
. f Status D .
34233 Us A 34233 o Certficate of Sietus Desired L __ Foq Poquired:m smel -3
7 : 6. .Name and Address of Current Registered Agent =aze- = |z 2= 7 Namie and Address of New Regisiered Agent
iy = Narme
SCOV]U“' H. WILLIAM Street Address (P.Q. Box Number is Not Acceptable)
1605 MAIN ST., STE. 912
SARASOTA Fl. 34236
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
_;s‘v.‘
SIGNATURE
. Signatura, typad ar printed name of registered aqem and title if applicable. (NDTE: Registared Agent signature required when reinstating) DATE
T g
9, ihlsfﬁ_orporatpn is entglmde t? setmstfy(lits Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Einancing $5.00 May Bo
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{Ses criteria on back) ] Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D ’ 3 elete TITLE [ Change [ Additicn §
NAME RfED, ROBERT NAME =)
street aocness (4131 CENTER POINT CIR. STREET ADDRESS §
CITY-57-2IP SARASOTA FL 34233 CITY-$T-2IP w
— o
TITLE [ petete TILE [Cchange [T Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE _ O Daiete TITLE [Jchange  [J Addition
BT —— . A ] ) - e I i B S iR+ R S
STREET ADDRESS STREET ADDRESS
CITY-S§1-2IP CITY-8T-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TITLE [ Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE {7 Delete TILE . [ change [ Adgition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-87-2iP
13. | 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 report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi ddress, with al! other like empowered.
TR RIS RIS
SIGNATURE: ' i RECGIRED SLF-0 L 2/-923-5559
#51GNATURE ANS TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




