2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J94605 FILED
1. Entity Name A r 20, 2000 8:00 am
PRESTIGE CUSTOM FLOORING, INC. ecretary of State
04-20-2000 90038 029 ***150.00
Principal Place of Business Maiiing Address
8297 W. CRYSTAL ST. 8297 W. CRYSTAL 3T.
CRYSTAL RIVER FL 34429 CRYSTAL RIVER FL 34428-4508
us us
S = v IR AR
Suite, Apl. #, elc. - Suite, Apt. ¥, etc. 0O NOT WRITE IN THIS SPACE
City & Sl:‘ite C‘\vl;_& S\a\ce 7 =T A'.FF""E-\ Nun'\ber Appliad For
59-2018019 Not Applicable
ap Country Zp Country 5. Certiicale of Stalus Desied [ gﬁg-;’esq Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
BARTALIS' CAROLYN Street Address (P.O. Box Number is Not Acceptable)
5160 W. DISNEY LANE
DUNNELLON FL 32630
City FL Zip Cade

B. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and 1itle i applicable {NOTE: Registered Agent signature required whan rainstating) DATE
9. This _c_orporatign is eligible to salisly its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to da so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back; O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ Dalete e [ change [ Addition
NAME BARTALIS, MARTIN NAME
streeT annress | 5160 W. DISNEY LANE STREET ADDRESS
cv-st-zp | -DUNNELLON'FL * e orv-st-ze |-~ - : - -
TITLE STD [ pelete TITLE [ change [ Addition
NAME BARTALIS, CAROLYN NAME
smaeeT Anoaess | 5180 W. DISNEY LANE STREET ADDRESS
CITY-ST-2P DUNNELLON FL CITY-ST-2IP
TITLE [ Delete TITLE ) (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE [ Delete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2F
TITLE O Delete TITLE ‘ [JChange [ Addition
HAME o . NAME
SIREETAODRESS |. . = _ STREET ADDRESS
CITY-ST-2P . N , CITY-ST-2IP
TITLE 1 Delete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-$T-2P

13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07{3)(1), Florida Statutes. | further cerlity that the inforration
indicated on this report or supplemental report is true and 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 of the receiver or lrustes empowered to execute this report as required by Chapte: 807, Florga Statutes; and that my, name appearsg in Block 11.erBlock 128 1
~—chafjed; of on an attachment with an"address, with all GlFer llke empowered, -

I RN

SIGNATURE: Bz BaiZabis i o Joj3-00  3S3 7650 K

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phope *

v

s §

CR2E034 19/99"



