2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

FLOORING SOLUTIONS, INC.

PO0O000001927

Prinajpal Plage of Business
5001 SH\MALDILL AVE
SUITE

TAMPA FL 33611

Mailing Addr,

5001 S. DILL AVE
SUITE

TAMPA/FL 33611

2. Prmcmal F‘Iace of Business

3. Malhng Address

5005 /170

0 Yisin pu

Suite, Apt #, etc.

FILED
Apr 04, 2003 8:00 am
ecretary of State

04-04-2003 90150 009 ***150.00

ARV AEAR MR

[0 CHECK HERE IF MAKING CHANGES

S Rio Usia Ave
Suite_Apt. #, etc.
L 2D Tham re_tH

Clty & State Applied For

Net Applicable

. $8.75 additional
~  Fee Required

7. Name and Address of New Registered Agent

4. FEI Number 59'3616696

~5..Certificate.of. Status Desired -

J/A_ City & Stat
s, - - 23363 Ry —

6. Name and Address of Current Registered Agent

Street Address (P.O. Box Number is Not Acceptable)

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE

CORAL GABLES FL 33134

1 City

Zip Code

FL

8. The above named entlty submits this stgian ent for the purpose of changing its registered offi ragistered agent, or both, in the State of Florida, | am familiar with, and accept

(NOTE: Registered Agent signatura required when reinstaling)

F;Leﬁowm FEE 1S s1so.dc7
, - After May 1, 2003 Fee will be $550.00
Make Ch_eck Payabie to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

10. 7 - OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O Delete THLE ClcChenge  [J Addition
NAME JONES, J. LARRY : HAME
sTRe€T a0oRess | 4950 BAYSHORE BOULEVARD STREET ADDRESS
erv-st-ze | TAMPA FL 33611 CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-21P
" TILE T ’ — Ooekte- ~ TILE - T e - - © = =[] Change {71 Addition
NAME NAME
STREET ADDRESS =. W STRCET ADDRESS
GITY-ST-2IP CITY-5T-21P
TITLE O velete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete ThLE [T Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE 1 pelete TITLE [ Change  [JJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP

12, | hereby certify that the information supplied with this filing dees not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signaiure shall have the same legal effact as If made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to t& this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 i
da.

changed, or on an attachment with ke empowrem
QE-03 513-953-8352

SIGNATURE:

SIGNATURE ANDTvPEDGR PRINTED HafIE OF S,BMYG OFFICER OR DIRECTOR Date Daylime Prone #

ULEgavy

I

CR2E034 (10/02)



