2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

THE FLOOR STORE OF GAINESVILLE, INC.

Principal Place of Business Mailing Address
1809 SW 69TH TERRACE 1809 SW 69TH TERRACE
GAINESVILLE FL 32607 GAINESVILLE FL 32607

2. Principal Place of Business 4 3. Mailing Address
<pMe& s Abo

WO

Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State ) ' ) T A FE Numper T ST TRt T -~ |Applied:For—
59-3528195 Not Appiicable
Zi Count i Count m
P ountry Zp ountry 5. Certificate of 3tatus Desired O $8'75 Addmonal
Fee Reguired

6. Name and Address of Current Registered Agont

7. Name and Address of New Registered Agent

. Name
MEFTAH, M"-AD M Street Address {P.C. Box Number is Not Acceptable}
1809 SW 69TH TERRACE
GAINESVILLE FL 32607

g ) [=

FL

Zip Code

8. The above named antity

Y

SIBNATURE

’ A
Signatuyypad or printed name ol'regislared agant and T4 applicable (NOTE: Registerad Agenl signature required when reinstating)

DATE

) .
ThET eniT T

i ion is eligi igfy i i n 4
8. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS:o $150.00 10. Election Campaign Financing $5.00 May 85
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TITLE P [ Delets TITLE Jchange [ Addition
NAME MEFTAH, MILAD NAME
STREET ADDRESS |1809 SW 69TH TERR. STREET ADDRESS
CITY-8T-2IP GA[NESWLLE FL 32607 CITY-8T-2IP
TITLE O pelete TITLE [ Change [ Addition
M ) T T T T e e | )
STREET ADDRESS . STREET ADDRESS
CITy-S1-2IP CITY-S$T-2IP
TITLE [ Detete TITE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
THILE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TILE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-2IP CITY-ST-2IP
THLE [ pelete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CiTY-ST-2IP y, oTY-ST-2P

port s tryff ang g surate and that my sj
gf empowlfred/to £xecute this report as
er like empowered.

indicated on this report or suppleme
of the corporation or the receiver or
changed, or on an attachment with A

mptiojf stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ature ghall have the same legat effect as if made under oath; that | am an officer or director
uired Py Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

Daytime Phone #

SIGNATURE, e — /2] 6L z52 222 945
REAUHE AND TYPED OR PRINTED NAME OF SIGNING OFFIZER OR DIRECTOR ! Date 7

May 06, 2002 8:00
DOCUMENT #  P98000061672 e Szz:{retary of Stateam

05-06-2002 90204 048 ***150.00

| CR2E034 (9/01)



