2000 UNIFORM BUSINESS REPORT:(

“
UVBR
L1 )

FILED

»!‘ :
1. Eniy Name Secretary of State
QUALITY FLOOR COVERING, INC. 06-22-2000 90049 010 ***158.75
1 =
Principal Place of Businass Mailing Addrass
i8iZ 5. LEONINE 1612 S. LEONINE UL U e
WICHITA XS 67210 WICHITA KS £72134310
T TS ST RO A
Suite, Apt. #, elc. Suite, Apt. #, elc.:. - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
48-1 16%29 Mot Applicable
I N Y Dl M £ X TSIy e
b 6. Name and Address of Current Registered Agant 7. Nema and Addresa of New Registersd Agent
H—— e S - Name —
_FELDMAN, LANNYNM . . _ . —_ . -| -Sueet Address (PO. Box Numl;Br_is Mot Acceptable),. . _ - . _ S D
1500 N.W. 49TH STREET, STE 608
FT LAUDERDALE Fl. 33308
City F Li Zip Coda

SIGNATURE

8. The above named anlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typad o printod name of 1egisiored agen and Uik & appiicabie, {NOTE: Fagisiersa Apest signature raquired when reinstatng) DATE
9. This corporation is eligibla to satisty its Intangible FILE NOWY! FEE IS $150.00 Elaction Campaign Financl -
Tax filing requiremant and elects to do 50. After MAY 1, 2000 Fee will be $550.00 10- T,E::' g:nd Coﬁ;?;ub:: neing fdsd'a?jomh;?; sBe
(See criteria on back) O #Make Check Payshle to Depariment of Stata
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 )
e PCD O Delete mE {3 cnange [ Additien | -
NAME BAUER, MARK J NAVE N
STREETADDRESS | 345 S, FOUNTAIN STREET ACDRESS
eiY-55- CITY-§1-2P
% | WICHITA KS 1.

TILE 8 O Delese TnE W change [ Addition | ¢
NAME BAUER, JAMES D NAME

< STREEY ADDRESS 4972 )-Sharon_Lan.e)_| smernmess | i L o
orr-star | WICHITA KS ov-st-ze — o

M | or e - O Detete e - - Cichange [ Addition -
NAME NAE
STREET ADDRESS . ) - STRECT ADDRESS | -

| cirv-stze T T T b T e T T T T e - & =

TE =7 [ Delete TIRE [ Change [l Aedition
HAME A NAME
STREET ADDAESS - STREET ADORESS
iry- S1-2P CITY-S1-2P
fne 1 O Detetn THLE [ Change [ Addition
NAME NAME
STREET ADDAESS . STREET ADDRESS
CITY-S1-7P N GITY-ST-2P
e O Delgia TILE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
cry.s1-2Ip city-s1-2p

£f. with ali othar like empowereg.

ockie Skocny

changed, or on an prrient with an addrg

13, | hareby certity that the information supplied with this filing does not qualify lor the exsmplion stated in Section 119.07(3)(j}, Florida Statutes. | further cartify that the information
indicatad on this repart or supplemental report is true and accurate and ihat my signature shall hava the sama legal effect as if made under cath; that | am an officer or director
of the corporation or tha raceiver or lrusteg empowerad 1o exscule |his report as required by Chapter 607, Fiorida

Statutes; and that my nama appears in Block 11 or Block 12 §f

e ——

_ lontrotler /00

& OF SHINING OFFICER OR DMECTOR V4

~ 3/20'»%?—'



