2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Jan 23,2003 8:00 am
DOCUMENT # P00000042740 - Secretary of State

1. Entity Name 01-23-2003 90217 022 ***150.00
FLOOR COVERINGS BY "MICHAEL O'BRIEN", INC.

Principal Place of Business Mailing Address
6017 DUBLIN DRIVE 6017 DUBLIN DRIVE
NEW PORT RICHEY FL 34653 NEW PORT RICHEY FL 34653
I AR AU AR
1423 Moo SKylon KPA 1| 14243 MiSsaui sKefer ERY,
Suite, Apt. #, etc. J Suite, Apt. #, etc. - 7] GHECK HERE IF MAKING CHANGES
4y & Stat — Cigy & St 4. FE Numbx Applied For
yfooa ?{C/(r//e /’ é» Q Tooa exf (//e /;C ¥ e 533647146 Not Applicable
gtz{ip 6 / L( [j_C: r;r;\ & et Zi’c{ 6 / 4 / o ";\a’ %_\ 5. Certificate of Status Desired G Eaae.;esq lﬁ?:;"o“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg isfered Agent
e S Name- o = fo g - - S e
O'BRiEN, MICHAEL P ' Sire: lA/d?rES Lp\g}f X \mb igfot AO eébfl\ l‘% A
regl ARN
6017 DUBLIN DRIVE LR AL SR el L,
NEW PORT RICHEY FL 34653 ‘ ﬁ _ S
p City }g f/[ FL Zi C?d (/.
o Ls./f < 1494

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

SIGNATURE

Signature, typed or printed name of registered agent and title if applicabla (NOTE: Registered Ageni signature required when reinslating) DATE
FILE NOW!!! FEE IS $150.00 ) L
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. a Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS i 1. _. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
P , = m
TITLE Sl [ Delete TITLE 5 [ © ‘ﬁ " DQ w N B‘Cftmge [ Addition
NAME O'BRIEN, DAWN NAME 14283 M {SS) ~lek las r ‘Q‘(, .
streer snokess | 6017 DUBLIN DRIVE STREET ADDRESS 4 psourt 32 o
erv-s-ze | NEW PORT RICHEY FL 34653 CIFY-$T-2 fook S //-Q =4 149 .
TMLE Tve O Delete TITLE TVP ] | C-erdnge [ Addition
NAME Q' BRIEN, MICHAEL NAME O Birfen " IC.rAﬂ €
street aporess | 6017 DUBLIN DRIVE STREET ADDRESS JUALL3 M SBoeri sk y/f"f‘ £ R,
or-sr-ze | NEW PORT RICHEY FL 34653 CITY-ST-21P BroolCSei'lle ~¢ 33U/
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NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE O Delsts TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE 1 Delete TLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TITLE 1 Delete TALE O Change ] Addition
NAME MNAME
STREET ADCRESS STREET ACDRESS
CiTY-51-2IP CITY-ST-2IP

12. | hereby certify tha the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shal have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bfock 10 or Block 11 if

changed, or on an attachment with ?\n addigss, with all otheplike r—j\ o re;:l.
rl//ﬂ/o 2 1505962522

Date Daytirne Phone #
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