O FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 28, 2003 8:00 am

DOCUMENT # P0O0000048413 ecretary of State

1. Entity Name 9. sk o
INTERIOR FLOORING SOLUTIONS, INC. 04-28-2003 51313 013 7H130.00

Principal Place of Business Mailing Address
4700 HIATUS ROAD 4700 HIATUS ROAD ' 11URY {J0
SUITE 145 SUITE 145

Y I A AR

Suite, Apt. #, etc. Suite, Apt. #, etc. E’CHECK HERE (F MAKING CHANGES

City & State Applied For

_gﬁlﬁ&ritélél P’oﬂidk sunr’&e ] F’ Orldﬂ-’ & e umber 59—3646503 Not Applicable
322?51 ,(iilietx ———— j§ﬁ’ B bo;fx - _|. 5. Centificate of Status Desired  _, [[]. ?g-gesqgid;ﬁ?ﬂal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEMAHZO' CHARITY Street Address (P.O. Box Number is Not Acceptable)
4700 HIATUS ROAD
SUITE 145
SUNRISE FL 3335‘1/\ City FL | 20 Code

8. The above named ¢ntify submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept

the obtigattonsﬁ igtered agent,
SIGNATURE

N Chacd Pemvarzo fo3r—03

Signature, typed or printed name of rﬂls(ared agent and tile if applicable. {NQTE: Regtstered Agent signature raquired whan rainstating} CATE
FILE NOW!!! FEE IS $150.00 . - )
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fefa will be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delele MLE Jchange [ Addition
NAME _|DEMARZ0Q, STEVEN NAME
sTRecT Anoness (4700 HIATUS ROAD SUITE 145 STREEF ADDRESS
omy-sT-2p  [SUNRISTBFL 33351 CITY-ST-2P
TILE D . [ Delste TILE ] [ Change [ Addition
NAME DEWMARZO, CHARITY RAME
streer ApOReSS (4700 HIATUS ROAD SUITE 145 STREET ADDRESS
CITY-ST-2IP SUNR|SE\F|__33351' . o - L CITY-ST-2IF . ] . .
TITLE O pelete TILE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ] pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ belete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS NN A (RS A S SR L STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TITLE B RO . AR : Clossts - - fmme . ..]: cev v w aan o+ o [ Change | [T Addition | < -
NAME NAME ’
STREET ADDRESS Tt e e e o STREET ADDRESS - o,
CITY-ST-7P L CTY-ST-2IP o

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)i), Florida Stalutes. | further cartify that the inforrnation
indicated on this report or supplemental report is true apd accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direcior
of the carporation or the receiver or trustee empowere execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Slock 171 if

{

changed, or on an attachment #jth an address, with all gther like empowered. QJ‘[/? ? 00
2 AT IATHS) 1/024%93 77350
SIGNATURE: s A W B e )

SIGNATURE AND TYPED OR'SRINTED NARE OF smMﬁé’orF{cEW tRECTOR Date Daytima Phone #

CR2E034 (10/02)

i



