FILED
May 17,2002 8:00 am

FOR PROFIT CORPORATION Secretary of State
UNIFORM BUSINESS REPORT (UBR) 05-17-2003 90059 038 **150,00

1. Entity Name i OO : Oo \q \ 4’ /
Floor Me, Inc.
DO NOT WRITE IN THIS SPACE E
2. Principal Place of Busingss 3. Mailing Adldress
2311 Roselawn Circle 2311 Roselawn Circle
Suite. At #, i, Sulte, Agr. £, e1c, DO NOT WRITE IN THIS SPACE
!
City & State City & Stare 4. Ffi| Number Agpling For |
Sarasota, FL Sarasota, FL 650983665 MOt Apphicatie
2ip Couniry Zig Couintry e . . $8 75 additional
- 5. Cernilicate of Status Desiree - ona
34231 USsA 34231 USA protswusbesies L1 8 e euired
ST T R S T e Sl S "7 7. Ndme and Address of Current Reglstered Agent
Narme }
\ : Raffaele Mori
DO NOT WRITE 1 sreet Address (P.0. Box Number is Not Accentable)
IN THIS SPACE S
City Zip Code
N Sarasota FL ’ 34231
8, ﬁ!;‘{i? apove named entity submits this statement for the purpose of changing its registered office or registersd agent, or Both, in the St of Flarida
t) .
SIGNATURE
A FLab g, ped o penerl Akt and wie f applicabl;, IROTE: Feogmiesed S0t sigratars megie when reimsisling LAt
THIS COrmoration is pliaible fo b e T meibta January 1 - May 1 Fee is $150.00
S !f::f;:r:({-;ffflnl:;;(:;!ﬁl;;ﬁ i;::’:j‘:g/;: i:@ng;bh. ) After May 1, Fee is §550.00 10. Eection Campaign Finanzing $5.00 May Be
o . S” 1 " hack Anc eiects te da so. 0 Amended UBR is $61.25 - : Trust Fund Contribution, O Added to Fees
(See crileria an back) Make Check Payabla to Department of State
11, OFFICERS AND DIRECTORS ) ,
LE . i &
THTLE P S g
A , "
A Raffaele Mori RAME =
SIREETADIESS | 2311 Roselawn Circle SIRELT ANDRESS m
CIF-SF. 09 Sarasota, FL 34231 CITY- .21 §
HILE TILE ('LH
o
HANE KAME &)
STREET ADDRESS STREET ADLRESS
CITY-$1- 7P CITY-S$T- 7P
Lk Lk e [T S A
. s T N o ek Ty (% it SR e
NAKE R FE . - o TRAME -UTT T e BR e

STREET AUDRESS STREET ADURESS . . ‘
CIrY-ST- 2ip CiTY.S7. 2P DO NOT WRITE

IN THIS SPACE
HeAnE KA B o

STRELT ADDRESS SIREST ADBRESS : ‘ i
CTe-ST- 20 oITY-ST- 2P B

1TLE iz

NALE HAME

SIREET ADDRESS STREEF ADDRESS

CINY - 51-2F Cily- ST 2P

e e

AN NAME

STREET AOGRESS SIREET ABDRESS

(Y -SI- 4P OHY 5T

liel wilh this filing closs not quatify for e exemgtion statesd in Section V12073, Florids Statutes. | arther cenify that the infarmation
repant is true and accurale und that my signature shali have the same legat elfect o5 if made under oath: hat | s an officer or director
SSteg emgowcred t(/,x&zcum thigrfport as tequired by Chapler 807, Fiorida Stamtes; and that my name appears in Slock 17 o on an

13. | hereby serity that the information s
inaicztéd on this report of supplg
of the: corporation or tho recejy
alachment with any address

SIGNATURE: l

b fatenee Mo Aol 35 02 gy Izt 2837

FRINTED NAME OF SIGNWNG DFFICER OR DIRECTOR Time Dyl Prov 1 -




