2601 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000048413 May 14, 2001 8:00 am

1. Enlity Name Se r f
MEASURE UP FLOORING SERVICE, INC. 0:4_2((3)51392’2)279 (g 6 *gg?oge

Principal Place ¢f Business Mailing Address
1636 OVIECO GROVE CIRCLE. APT. 2 P.0. BOX 622558
OVIEDO Fl. 32765 OVIEDO FL 32762-2558 Jugadluog
;T T G A
2990 CRU2Un - 2890 CR Y2is -
. Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
GehE‘_UOL ﬁ\ 52‘_' 52— G\em Fl 5q = 5‘94 (95 03 ) Not Applicable
‘D)éap.’:l 2—) 57 Loty e | 525\_1—53 : - COUmY . -~ .l+8" Gartficated! Status Desired=— [~ gese-ggq Additional
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
BERKSON, GARY M
1132 SYMONDS AVENUE
WINTER PARK FL 32789

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.

SIGNATURE M,l L—QWJW) &C/ . N-1l, -0l

i
Signature, typed or primec@ma of registered agent and lﬁgl-applicaﬁia. (NOTE: Registered Agent signaturé required when reinstating) DATE
i o . ] n

9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be

Tax f|||ng r_equlrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contrioution. O Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D ;3’ Delete TITLE ,Z’ Change ] Addition
NAME DEMARZO, STEVEN : NAME Demarzo\sle\\et\
STREET ADDRESS | P.0). BOX 622558 STREETADDRESS | 2.0 C . 2o
ors22 | GVIEDO FL 327622558 CITY-ST-2IP Geneda. ©l 2132
TITLE D LA Delete TILE . 2 Change [ Addition
e DEMARZO, CHARITY e DeMarzo, Chary

| smesTacoRess | p., BOX 622558 _ .. L smEass | 280 CcRW2As )

Coiv-stit | OVIEDD FL 307802558 . T e sm el Geneta T C VTR [T - S
TLE O Delete TITLE [ cChange [ Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-ST-ZIP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-71P
TITE [ Delete TITLE JChange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ pelete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), 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 cath; that ! am an officer or director
of 1he 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 11 or Block 12 if
changed, of on an attachment with an address, with all other like empowered. .

Nee, 41001 _(H407)349 8700

NING OFFICER OR DIRECTCR Dala aytima Phona #

SIGNATURE:

SIGNATURE AND ED OR PRINTED NAME O

e ———

CR2E034 (10/00)



