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Pheowty

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT ¥

F99000001020

1. Enlity Nama
QUALITY FLOOR COVERING, INC. /
Principal Place of Business Mailing Address *
1612 5. LEONINE 1612 §. LEONINE
WICHITA KS 67213 WICHITA XS 67213

2. Pringipal Place of Busingss

3. Mailing Address

FILED
Secretary of State

05-25-2001 90293 011 ***158.75

[N

I

L

Suite, Apt. ¥, sto. Suite, Apt. #, etc. o NOT WRETE IN THIS SPACE
City & State Cliy & State 4. FE(Number  48-1160520 |._[Applied For
. : 1INt Applicable
c @ .. Coun — N : A
Zp ountry P e | G 8 Conicate of Status Desired %, [ - 9675 Adilanal
‘ ' : ! Fae Requirod.
s Il 6. Name gnd Address of Current Ragistered Agent i 7. Nanww and Address of Kow Rsgistered Agent
~f Name o - -
FELDMAN, LANNY M
g d 0. N Is N Habt
1500 NW. 49TH STREET, STE 608 oot Address (7.0 Box Numbar s Not Acceplabe)
FT LAUDERDALE FL 33309 R -
City ‘FL i ZpCode =
8. The zbova naméd antity submils Lhis staternent for tha purposa of changing Its registered office or registered agent, or boih, in the State of qurida. -
SIGNATURE : : SRR
Sigratuty, typed or pHintod Tamo of regislered dgent ored tite i spplicyDhe. (ummwmwumwmma . DATE
9. This corporation is eligibie o satisty Its Intangible | - ™. F[LE NOW! FEE IS $180.00. ’.'. 1 tion fi : N )
Tew liling requirement and elects to do 5o. Aﬂar MAY.1, 2001’ Fge will be $550.00 , .“ ‘ 0. ?rus! Fun(::‘w(;‘op:l,]:;uu::nd ng ﬁ,%om'::’;ff
{Sae criteria on hack) Maka Check Payablet: Department of State i BT Lt ‘
11, QFFICERS AND DIRECTORS 12 ADDITIONS.‘CHANGESTO OFFICEHS AND DIRECTORS IN 11 .
miE FP—CD 7 elete e 0 Change [ Addition g
e BAUER, MARK J ke ]
smeetaooress | 345 S, FOUNTAIN STREET ADDRESS ‘ 3
ony-ST-2P | WICHITA KS cmy-St-2p o 8
T 8 « 03 Deiee e © O3 Change [ Addition %
HAME BAUER, JAMES D -
STREET ADORESS | 14721 SHARON LANE STREET ADDRESS
Grv-51-2¢ | WICHITA KS stz : ;
AT T T ) O feein e | T T T e Echesge [ Addilon
| e VAME . . . . : i
wa.~ |~ STREEY ADDRESS ) STREET ADDRESS v L - e
CiTY-5T-2P “y-s1-2P Tt e -
ILE 3 Dejets 'IME OJchange [T Addition
STHEET ADORESS ‘ < TREET ADDRESS
CIY-ST-TP CTY-$1-1p _
Lyl 1 Deiete TITtE "D change [ Adoitlon
NAME hANE
STREET ADDRESS $IREET ADDRESS
[ . ¢ TY-$T-2P
e T Dejete TINE O Ctange £ Acdilion
WAME KME
STREET ADDRESS 51 REET ADDRESS
CITy-S1-27 C.IY-§T-2F

13 t hetaby certify that the inlormation supplied with this filing does not qualify for the e:.emplion stated in Saction 119.07{3)D, Forida Statutes. | furthar certlfy that 1he
al report is true and accurate and that my slgr ature shall have the same lagal eifact as if fhade
execute thig repgg as required by Chaptel 607, Flonda Statmes, and that my pamo appeara In Block 11 or Bloek 12 if

indicated on this report or supplemental
ol the corporation or the receiver o trustes empowered 1o
changed, or on &n atlac with an address, all other like empowar

SIGNATURE:

Informalion
undar oath; that I'am an officer or directar

TURE AKD TYPED OR PRINTED NAK| SXINING OFFICER OR DIRE STOR

R

i . . L Lo

May 25, 2001 8:00 am ; ;



