i

2001 UNIFORM BUSINESS REPORT (UBR) FILED

13. | hereby certify that thé information supplied with this f||| does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true an 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 10 execute 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 with an address, with all otherilke empowearad.

SIGNATURE:

03-73-0f £r3-£89- #52%

IGNATURE AND TYPED QFI PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/00)

4.

DOCUMENT # 370270 Mar 19, 2001 8:00 am
1..E H N
’ {lInNEEaén %I'ILE & FLOOR COVERING, INC. Secreta 3 of State
03-19-2001 90052 044 ***150.00
Principal Place of Business Mailing Address
116 N SKYWOOD DR 116 N SKYWOOD DR
VALRICO FL 33594 VALRICO FL 33594 U U u YA YA N
Suite, Apt. #. etle.  Dlease omit "n"| Suie, Apt # etc. o DO NOT WRITE IN THIS SPACE
not needed anymore omit "n _
T City & State City & State - 4. FEINumber  50-1310859 Applied For™~
Not Applicatle
Zp Country Zip Country 5. Certificate of Status Desired [ §8'75 Additional
oo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BERTOMEL, VINCENT J
Streat Ad P.0. Box Number is Not A tabl
116 N SKYWOOD DR Oltl?it q{?;sﬁ( 0x Number is Not Acceptable)
VALRICO FL 33594
City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typsed or printed name ol registered agent and title if applicabla. {NOTE: Registered Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o .
Tax filing requirement and elects fo do 5o, After MAY 1, 2001 Fee will be $550.00 10 Slection Campaign Erancing. fj.’(;gﬁo";aegfe
(See criteria on back) O Make Check Payable to Department ot State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE STD [ Delete TITLE [ change [ Addition
~NAME BERTOMEU, LORRAINE NAME
streer anoress | 116 N SKYWOOD DR STREET ADDRESS omit "n"
GiTY-ST-ZiP VALRICO FL 33594 CITY-5T-ZIP
me T VPD ~- T e me T T - - — [ Change - [ Addition
NAME BERTOMEU, JOSEPH J HAME
streeT acoress | 1501 CHARLIE GRIFFIN RG STREET ADDRESS
CITY-ST-2IP PLANT CITY FL 33567 CITY-ST-2IP
TITLE PD O Delete THLE [ change [ Addition
NAME BERTOMEU, VINCENT J HAME
smeeT A0DRESS | 196 N SKYWOOD DR STREET ADDRESS omit "n"
omv-51-2F | VALRICO FL 33594 CTY-ST-2Ip
TITLE [ pelete TILE ] Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP GiTY-ST-2IP
TITLE [ pelets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CiTY-ST-2IP CITY-S$T-2IP
TITLE 1 oelete TLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CHY-ST-7IP CITY-ST-2IP



