2001 UNIFORM BUSINESS-RE_P_O!_RT (UBR) FILED

S Jun 06, 2001 8:00 am
Do OMENT # P0000063 81 3¢ \/ Secretary of State

| . 06-06-2001 90008 011 ***150.00
Floor Coverny ., stellation s T

Principal Place: of Business Mailing Address

76 15T, £, St D N
SkraSo{uJ F(. 34243 10072741

2. Principal Place of Business 3. Mailing Address _ _
Sawme 7631 (ST sT. &
Suite, Apt. #, etc. Suite, Ap_t; #, etc. DO NQT WRITE IN THIS SPACE
Swire- (D
City & State City & State 4. FE|,Number Applied For
—
Sﬁ(‘ds a‘i‘o{ } r&, éf- IO&OI 80 Not Applicable
“p Couniry Zip Country 5. Certificate of Status Desired O $8'75 ﬁ.‘dd“ional
Fee Required

Stevew, M. FP‘;E_'WL Name T S o e ’
3 39 O W i PF\ICQ B\Vp ' . Sirest A?%r%s éF"i) Box Pgmﬁfr is gqlt_f\ccep?:re) 5-011 l .D
Nogh. o , _

I DFT, FL. 3?&8‘7 City Cppas H&) FL [ 2» ﬁfi (/3

8. The above named entity submits this statement for the purpose oLchanging its 1 :gistered office or registered agent, or both, in the State of Florida.

SIGNATURE | y@fﬂ %“{\gll/ Stepe, AL Fr'iﬂ.lﬁa Presipeat §/ U/ 0.l

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ~

CR2ZE034 (11/00)

Signature, iyped or printed name ol registered agent and ttle it applicable. (NOTE -Jegistersd Agant sigature equired when rainstaling) bATE v
o o3l RN
9. Ih;sfiorporzithn is ellglb(lje tlo stat\sfydns Intangitile ' FIL‘EAYN?V::)_I leE IS_"$1§O..OO o 10. Election Campaign Financing $5.00 May Be
- - oxiing rgqg\remem andelectstodosa. b s vanid At-l“"***"er M H .'—"‘""T-'w? tf"ftze”“"“_‘ew' ; pe 350,00, ..o Trust Fund Coniribution, &= Added to Fees -
{Ses criterta on back) ] : -'Maka'Check Payab ‘th_f,Departmg‘ t of State |
3 Co oY Lo 2 B R L
1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE ?1’ sy DT [ pelete TITLE [] Change [ Auditicn
:;\RhQET ADDRESS E m : F(‘ I(' z’?F:;EET ADDRESS
CIY-5T-2IP (‘LI *3 Am citdas I CITY-ST-2IP
SArafota. Eh—3¢337)
TITLE Y 7 petete TITLE [ Change [ Addition
NAME . HAME
' STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P
firLe . - «[3 Dalgia -~ TITE ‘ : - ‘ JcChange [ Acdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ pelete TITLE [Jchange  [] Addition
NaME NAME
S13EET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TILE [ Delete TIFLE A [J Change  [] Addition
NAME : HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-8T-2IP
TITLE [ Detete ILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-5T-2° CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for ti e exemplion stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or truslee empowered to execute this report a: required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: =222 ~Fo  Sheve,, . Frisne Pres et 5;//‘{/01 () asp-4 /

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR JIRECTOR, Data Daytme Phone #




SHachmeont

SO0

FOBH/

FloorCovering Installations, Inc.
7621 15" Street East Suite 1D
Sarasota, FI 34243
Tel: 941-358-1951 Fax: 941-36(-1952
FloorCovinstall@aol.com

May 23, 2001

State of Florida
Division of Corporations

To Whom It May Concern, L e e e = — -

Please accept the following check for my annual dues for Incorporation. I did not receive
notice from the state to remit payment until the third week of May due to several factors.
In April I was hospitalized after surger and unable to work per Doctors orders for 4-6
weeks depending upon recovery. Upon returning to work, I inquired with my accountant
as to why I had not received notice from the state for payment of annual dues to remain
Incorporated. After researching, we found that since the corporation had moved, we
never received notification at the above address. Upon receiving this information this
week, I am remitting the $150.00 fee.

Thanking you in advance for you understanding and cooperation in this matter. Should
you have any questions, please do not h:sitate to contact me at 941-358-1951.

Sincerely,
e

Steven M. Fricke
President ' . -



