2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Apr 16,2003 8:00 am

DOCUMENT #  P0O0000051709 ecretary of State
1. Entity Name 04-16-2003 90218 026 ***150.00
FLORIDA FLOORING & REMODELING, INC.
Principal Place of Business Mailing Address
200 RING AVENUE ) 200 RING AVENUE
SUITE 107 NE SUITE 107 NE
—— B IR AR TR
2. Principal Place of Business 3. Mailing Address .
950 US HWY 1 950 US HWY 1
Suite, Apt. #, etc. Suite, Apt. #, stc. }Z\é@(ﬁ %éa‘é 7F%I%}§NG CHANGES
City & State City & State 4. FEI Number Applied For
_MATABAR, FL MALABAR, F 563647925 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 ﬁ}dditional
32950 BREVARD 32950 BREVARD Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name - -
BASTONE ANTHONY

BASTONE‘ ANTHONY Street Address (F.C. Box Nurnber is Not Acceptable}

200 RING AVE UNIT 107 649_EVERGREEN ST NE

PALM BAY FL 32905 7
. e, -'”:“,A,‘ i City Zip Code

s PALM BAY FL 32907

8. The above named entity subrnns this statement for the purpase of changing its registered office o regwsiered agent or both, in the State of Florida. | am familiar with, and accept

. the obligations of registered agent.
. N .

SIGNATURE
i Sig_namre. typed or printad name of registered agant and tite it applicable. . (NOTE: Registered Agent signalute requifed when reinstating) DATE
- ‘FILE NOW!!l FEE IS $150.00 . N )
. 9. Election Campaign Finangin
- After May 1,2003 Fee will-be $550.00 Trust Fund Coﬁur?bution ? O fgj'eg!%hllzz: °
Make Check Payable to Florida Department of State
10. .z, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS (7 Delete TITLE . X Change [ Addition
NAME BASTONE, ANTHONY NAME 649 EVERGREEN ST.NE
STREET ADDRESS | 200 RING AVE 107 STREET ADDRESS PAL
CIry-S7-2IP PALM BAY FL 32905 CIry-ST-2iP M BAY, FL 32907
TITLE DT + [ Defete TMLE [ Change [ Addition
NAME BASTONE, ANNA F NAME
STREET ADDRESS | 200 RING AVE 107 STREET ADDRESS 649 EVERGREEN ST. NE
orv-sT-2» | PALM BAY FL 32905 CITY-5T-2IP PALM BAY, FL 32907
TITLE {7 Detete TITLE [ Change [ Addition
NAME . — ot — . . P L NAME . --=— =] = - -« . =<« - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ Delete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE 1 pelete TITLE O change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP - CITY-ST-2IP
TILE ‘ O Delete TME Olchange [ Addiion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . / )’?/{-ST-zlp

¢ exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
£ shall have the same legal effect as if made under oath; that | am an officer or director
ed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the information supplied with this filng b no qualify for thy
indicated on this report or supplemental report is trug and pGUrayg ang BRIy STIo
of the corporation or the receivar or trustee empoyefh . _.f thig p&
changed, or on an attachment with an adduasgs /1—/"

4 - i
SIGNATURE: SIGNATURAYHONYSBRSTONE 4/13/2003 (321)733-1601

SIGNATURE AND TYPED OR PRINTED N#E OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

TUVVG Y

nv

CR2E034 (10/02)



