FILED

2003 FOR PROFIT CORPORAYTION Jul 21, 2003 8:00 am

UNIFORM BUSINESS REPORT, (UBR)

DOCUMENT # S02861

1. Entity Name

TOTAL FLOORING CONTRACTORS, INC.

Secretary of State

07-21-2003 90133 023 ***558.75

Principa!l Place of Business

Mailing Address

3650 CORAL RIDGE DR. 3650 CORAL RIDGE DR.
gl - . 04— —_— : haadeie
us us

2. Principal Place of Business

[ 3. Mailing Address

Suite, Apt. #, ete,

[0

Suite, Apt. #, stc.

CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65'0291558 Not Applicable
Zi 4 Zi rHr
® Country P Country 5. Certificate of Status Desired m/ $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

SCAVONE, ROBERT SR
11060 NW 24 ST.
CORAL SPRINGS FL

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

e~ v.arey,
= "" 7 =y /

Sty

SIGNATURE
CS,ig‘amrsMr printed name of registerad agent and title if applicable. [NOTE: Registerad Agent signature requirag when reinstating) DATE
—..... FILE NOW!!_EEE_IS $550.00. .. —— . —— . . o .
- B B Tl e e il - - . - xg.-EE 1 C F -_—
Atter September 10, 2003 Fee will be $750.00 Blection Campalgn Frencing ) fgﬂ}o’ﬂgfe
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE P O pelate TITLE [ Change [ Addition
e SCAVONE, ROBERT SR e
STREET ADDRESS | 11060 NW 24 ST. STREET ADDRESS
CITY-5T-ZiP CORAL SPRINGS FL 33085 CITY-5T-2IP
TILE VP [ Delate TITLE [ Change ] Addition
NAME SCAVONE, LUCILLE NAME
STREET AUDRESS | 41060 NW 24 ST STREET ADDRESS
CITY-ST-2IP CORAL SPG FL 33065 CiTY-5T-2IP
TITLE oo, A 1 Delyta TITLE V. P e O Change  [Edaition
i BRI : e Robet Scavime 32 &
STREET ADDRESS . ¥ - T T STREETADDRESS | 4 (5 (p f €. fPtLsdnm¥r € @fﬁ/ﬂ - 7
CITY-ST-2P ~ CITY-ST-2P Coral Sbrines B 332671
TITLE Y : B e O celsta TILE kY ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21F
TITLE O pelete TITLE [J Change ] Addition
NAME HAME
__{|__STRFFTADDRESS STREET ADDRESS
CITY-ST-2IP Tiy-ST-IP S
TITLE [ Delete TITLE [ Change [ acdition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-$T-21P / - CIvY-ST-2P

12, | hereby certify that the informatio
indicated on this report or supplg

dpplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
ghtalreport is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or dirgctor

of the corperation or the receivey @f trytee empowered 10 execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Slock 11 if

changed, or on an attachma h af add

SIGNATURE:

1gss, with all other tike empowered.

= AEQUIRED

2=V 03

Date Daytima Phone #

AV LPBEEO0

CR2E034 (4/03)



