FILED
2003 FOR PROFIT CORPORATION Apr 11, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) fS
DOCUMENT #  L89030 ecretary of State
04-11-2003 90151 012 ***150.00

1. Entity Name

VOGEL FLOOR COVERING INC.

Principal Place of Business Mailing Address
1400 KASS CIR 1400 KASS CIR
SPRING HILL FL 24606 SPRING HILL FL 34606

Suite, Apt. #, elc. Suite, Apt. #, etc. 1 CHECK HERE IF MAKING CHANGES.

City & State City & State 4, FE| Number Applied For

i 65‘0212080 Not Applicabie
Zi ountr Zi Countr
P C y P Y 5. Cerntificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ) S - . Name - )
VOGEL, NATHAN F. Street Address {P.0. Box Number is Not Acceptable)
1400 KASS CIR

SPRING HILL FL 34606

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agem or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

CR2EQ34 (10/02)

SIGNATURE
Signature, typed or printed name of registered agent and titla if gpplicable. (NOTE: Registerad Agent signature reguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 )
. . Electi ign Fi i
| After by 1, 2003 Feo wil be $550.00 o SectonCompunrenchs 85,00 vy oo
Make Check Payable to Florida Department of State '
o, St CFFICERS AND DIRECTORS 1 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
iTITLE APD [ Delete THLE . Clchange [ Addition
NAME VOGEL, NATHAN F RAME ‘
~yreeTaooress | 6511 TREEHAVEN DR . STREET AUDRESS
crv-st-ze | SPRING HILL FL 34606 - CITY-&7-20
TILE ‘ ' f. O3 oelete TILE Tlchange [ Additien
NAME NAME '
STREET ADDRESS | . g STREET ADDRESS
CITY-ST-ZIP ’ CITY-ST-7IP
- TME .- - L e dDelete = - gE __ . L L L - . o [J Change ] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE - O Delete TITLE - [ change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP - CITY-ST-71p
TTLE [ Delete TITLE [JChange ] Acddition
NAME NAME
STREET ADDRESS : STREET ADDRESS
LITY-ST-21P CITY-ST-7IP
TITLE O velete TITLE {1 Ghange ] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-21p CITY-51-71P

12, | hereby certify that,the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Gk u*./’i?z’@’iﬂm;m%: VOC_ gL Y-1-0%  352-b%A-1203

IGNATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phong #

AY  09.9.50



