2001 UNIFORM BUSINESS REPORT (UBH)

DOCUMENT # K87220

1. Entity Name

TRADITIONAL FLOORCOVERING OF FLORIDA, INC.

+
]

Principal Place of Business

C/O STEVEN E. SPADE
4435-D SW. 35TH STREET
ORLANDO FL 32811

Mailing Address

(/0 STEVEN E. SPADE
4495-D S.W. 35TH STREET
ORLANDO FL 32811

2, Pnncupal Place of Business

Ihedeop RA%

3. Mailing Address

Y0 LB -Metéod R

Suite, Api #, etc.

Suite, Apt. #, etc.

2

FILED
May 17, 2001 8:00 am*
Secretary of State

05-17-2001 91351 003 ***550.00

AR AR

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.
(See criteria on back}

a

#4/00 4 400
City & State City & Stale 4, FEI Number Applied For
@ '2 L ﬂﬂ/ O F é @ L AN Do F(‘ 59-2045732 Nol Applicable
zjlpyll Coung pyf// COUZZS ,4 5. Certificate of Status Desired | gg ggﬁ?g&“ona_l
7 Y 5. Name and Address of Curfent Registered Agent 7. Name and Address of New Registered Agent
Name
SPADE’ STEVEN E. Street Address (P.O. Box Number is Not Acceptable)
4605 LB MCLEAD RD #400
ORLANDO FL 32811
City Zip Code
ﬂ A FL
8. The above nanyg W Ry E 4 purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
B N
SIGNATURE
{NOTE: Registered Agent signature raquired whan reinstating) DATE
. 4
9. This corporation is eligible to stisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Conlribution. Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 -
TILE )] O Delete TITLE [l Ghange [ Addltion 5
o

NAME SPADE, STEVEN E. NAME s
STREET ADDRESS | 4261 TWILIGHT TRAIL STREET ADDRESS §
CITY-ST-2IP CITY-ST-7IP

KISSIMMEE FL 34746 g
TITLE D [ elete TITLE [ change [ Addition S
NAME PELANO, GERALD D. NAME
STREET ADDRESS | 14208 ROBERT CARTER RD. STREET ADRRESS
CITY-5T-2IF . :-FNHFAX STATION VA CITY-57-2IP
THLE D [ Delete TITLE " DcChange [ Addiion
NAME RUSSO, THOMAS J HAME
STREET ADDRESS | 2637 RUNYON CIRCLE STREET ADDRESS
CITY-5T-2IP ORLANDO FL 32337 CITY-ST-ZIP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CRY-ST-2IP
TITLE 3 Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§7-2IP

13. | hereby certify that the inforghati

SIGNATURE:

supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi).
nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
(s reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

owered.

), Florida Statutes. | further certify that the infarmation

SIGNATUWPED OR Wsn‘ﬁni OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phane #



