2001 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # P0O0000042740

1. Entity Name

FLOOR COVERINGS BY "MICHAEL O'BRIEN", INC.

Principal Place of Businass

6017 DUBLINRTERGE. DRIVE

NEW PCRT RICHEY FL 34853

Mailing Address

6017 DUBLIN-VERDE
NEW PORT RICHEY FL 34653

DRIVE

3. Mailing A

2. Principal Place of Busi.ness -
|0/ Didblan Dxive

dqress s .
(0! 7 Dusn Drive
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Suite, Apt. #, elc.

FILED |
Mar 27, 2001 8:00 am
Secretary of State

03-27-2001 90051 012 ***150.00

UUULUJJIY

(I

DO NOT WRITE IN THIS SPACE

R

RN

Suite, Apt. #, etc.
City & Stat,

City & Sgtel ; eo MFLU

R 37194
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Zip niry Zip
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0 $8.75 Additional

5. Certificate of Status Desired Feo Requirad

6. Name and Address of Current Registered Agent

Name and Address of New Registered Agent

JANEZIC, JOSEPH
4815 E. BUSCH BLVD., #113
TAMPA FL 33617

“Michgel. P O Gazen

GOV bl Nrive™

==

NEW Fzﬂl/ K, cheu

FL

3653
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SIGNATURE,

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both,-iwrﬁe)Slale of Fiorida.

3, 242%3/

d Sﬁnalure. typ.eﬁ or pnmed{ama of registered agent and title it applicable.

(NOTE: Registered Agent signature required whan reinstating)

FATE [4

9. This corporaticn is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!Y FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

(See criteria on.back) [l Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE (7 pelete TITLE O Change  [J Addition | S
NAME NAME 2
STREET ADDRESS STREET ADDRESS 3
GITY-ST-ZIP CITY-ST-2P &
o
TITLE O pelete TITLE [JChange  [] Addition %
NAME NAME
~STREET ADDAESS [~ s o, BDrivE -~z wrvrn | STAEET ADDRESS | o i v . B
CITY-§T-21P A Frs g B3 CITY-5T-71P
i %@ %ﬁf it 1 Delete THLE [ change [T Adaition
NAME &V, - NAME
sTReET Anoress (P07 7 P Lewe STREET ADDRESS
ory-sT-7Pr YN FpRT y CITY-ST-2IP
A 7 Kehey, FL. 3 S3 -
TITLE TRERSILRER O oelete TITLE O Change [ Addition
NAME Pvikder ,00&-91 NAME
STREET ADDRESS | Lo /47 ti. Mive STREET ADDRESS
CY-ST-2P | f, - . B 53 CITY-5T- 2P
TITLE ‘ M Delete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P .
TITLE [ Detete TITLE [T Change [ Addition”
NAME NAME
\
STREET ADDRESS STAEET ADDRESS
CITY-§T-2P CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplementa report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empaowered to execute this report as reguired by Chapter B07, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an a%& with all other like emp'owered,
o
SIGNATURE: W";\

d SIGNATURE AND TYPEC?DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
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l Data Daytime Phans #




