2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  FO1000000631

Feb 12,2002 8:00 am
Secretary of State

1. Entity

FLOOR STYLE PRODUCTS, INC. 02-12-2002 90054 007 ***150.00
Principal Place of Business Mailing Address

2620 179 HW‘I’ 2620 W-179 HWY

HAST S M 43158 ) o HASTINGS MI 48058

e s \ RO

2. Pring
au.ao L, m-nq twy auao w. M-119 By
Suite| Apt. #, ete. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEI Number Applied For
. 38-2526878 Not Applicable
ap Country Zip Country 6. Certificate of Status Desired O $a'75 Additional

Fee Required

..'.i B. Namea and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOLDSTEIN' ROBERT Street Address (P.C. Box Number is Mot Acceptable)
2070 TIGERTAIL BLVD
BAYS DTE BLDG #2
DAN'A BEACH FL 33004 City FL [ ZrCose

8. The albove named entity submits this statement for the purpese of changing its registered office cr registered agent, or koth, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
9. This orporation is eligible 1o satisfy its Intangible FILE NOW!! FEE IS $150.00 ) o
N 10. Election Campaign Financin
Tax filing requirement and elects to do sc. After May 1, 2002 Fee will be $550.00 Trust Fund C opntr?bution. 9 0 fg'gjqor‘g?éfe
(See]criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ) 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
LE P [ celete TLE ] Change [ Addition
e MATTSON, BRYAN A
STREETADDRESS | 3335 CLOVERDALE RD STREET ADDRESS
CITY-ST-7IP DELTONM' . CITY-ST-ZIP
TITLE Vv ] Delete TITLE CHFang: [ Addition
NAME NAME 34" “‘Hsm Do Anc
MATTSON, DORMA
STREET ADORESS 3335 CLOVERDALE RD STREET ADDRESS
GITY-§7-2p DELTON Mi s ’ " CITY-ST-21P
TILE S . ' . O petete _ TILE . e o Ij]»tﬁﬁnge ] Additicn
e POWERS, MICLAUL e
STREET ADORESS 2468 HAGER RD STREET ADDRESS P m ﬁ BQ
CITY-ST-2ZIP WOODLAND M CITY-5T-2IP ow w- jml. |
TITLE T O petete TITLE [1 Change  [] Addition
NavE GRAY, JAMES N
STREET ADJRESS 1854 VALLEY P|NES DR . STREET ADDRESS
CITY-$7-2iP HASTINGS M CITY-ST-2IP
TITLE [ peleta TITLE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP .
TITLE 1 Delete THILE [ Change [ Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | heteby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indi

of the corporation or the receiver g

chal

tated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer cor director
yrustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

An address, with all olher like empower:
Z /i '/é_ 6/6 25> yyoo

ged, or cn an attachment with

sichaToRE: (/5

SIGRATURE AND oD OR PRINTED NAME OF SIGNING OFFICER OR DI %on " Date” Daytime Phone #

TAIOT AT

av

CR2EC34 (9/01)




