FILED ’
»
2003 FOR PROFIT CORPORATION 2
UNIFORM BUSINESS REPORT (usm Apr 24, 2003 8:00 am |
DOCUMENT #  K87220 | ecretary of State
1. Entity Name 04-24-2003 90272 019 ***158.75
TRADITIONAL FLOORCOVERING OF FLORIDA, INC.
Principal Place of Business Mailing Address ]
4605 L.B. MCLEOD RD 4605 LB. MCLECD RD 1 1 U 1 d b ‘j d
# 400 # 400
2. Principal Place of Business 3. Mailing Address '
Suite, Apt. #, ete. Suite, Apt. #, etc. ﬁ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59‘2945?32 Not Applicable
o (GO o o | P e | DOUNY e S G et Deeres (K 98+7D Additorid)~ "
Fee Required
6. Name and Address of Current 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 FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations' of registered agent.
SIGNATURE
Sigr'n‘lure. typed or printed name of regisiered agent and title if applicable. (NOTE: Registered Agent signature required when rginstating) DATE
FILE NOW!!! FEE IS $150.00 . - .
, 9. Election C Fi ;
Afer My 1,200 e wil b S50 o [ 3500 s
‘Make Check Payable to Florida Department of Stdte ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D ] Delets TTLE . B0 Change [ Addion ié,"
e SPADE, STEVEN E. e . Fa 2
street ooress | 4291 TWILIGHT TRAIL STREETADDRESS | J 290 Lakeview Poin L 3
orv-s1-2p | KISSIMMEE FL 34746 _ M-S iyt dermeyve FOC 34780 §
TILE D m Delete TITLE [ Change ] Addition 6
NAME PELANO, GERALD D. NAME
sTReeT anoress | 11206 ROBERT CARTER RD. STREET ADDRESS
ovsrze  |FARFAXSTATIONNVA _ _ . . .. foevsze | ..
TINLE D ﬂ Delete TILE [ Change ] Addition
NAME RUSSO, THOMAS J NAME
stReeT aDoREss | 2637 RUNYON CIRCLE STREET ADDRESS
CiTY-ST-21P ORLANDO FL 32837 CITY-ST-2IP
TITLE [ pelete TTLE [ change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ‘ [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS R
CITY-57-21P CITY-ST-2P
TILE O elie TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-81-7IP
[ .
12. | hereby certify that the information i ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplem i Peurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn or the receiver or cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with a aglfress, with ail ojhayflike empowered.
g2 T Eare // —
SIGNATURE st —2-03B Y0782 /ip s
TGNING OFFICER OR DIRECTOR Dale Daytime Phone #




