FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S S
DOCUMENT #  P0O0000060853 ecretary of tate

1. Entity Name

ALTERNATIVE HARDWOQOD FLOORING, INC.

-~

Principal Place of Business Mailing Address __ R
32854 US_HIGHWAY_19. NORTH=oo o = ————3295¢-tiS HIGHWAY 19 NORTH CTOTT T e - SR e S
PALM HARBOR FL 34684 PALK HARBOR FL 34684
2. Frincipal Flace of Busress 3. Maiing Address HIIH"' “l |Im I|.” “mm“ Il‘ll II““““““““H H’IIWI ’“1
32954 uLs \-hoq QA
Suite, Apt. #, etc. Sulte, Apt. #, et. ] CHECK HERE IF MAKING CHANGES
Clty & State City & State 4. FEI Number 59’3665766 Applied For
m /441/6¢/ Not Applicable
322; S C/Sr:ltry Zip Country 5. Certificate of Status Desired a E;.ggq:\i?:ciiﬂonal
1 o
) 6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglistered Agent
g Name
LERO, DAVID R Street Address (P.O. Box Number | Y — )
regl ress (F.O. BOX Number 13 Not' Acgeptlable
345 COUNTRY SIDE KEYS BLVD. kil
OLDSMAR FL 34877

City

FL Zip Code

8. The above named entily submits thls statement for the purpose of changing its registered office or registered agent, or both, in 1he State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Signature, typed or printad name «f registered agent and title if applicable. (NOTE: Registered Agent signaturg required when reinstating) DATE
FILE NOW!f! FEE IS $150.00 . S .
. ' 9. Efection Campaign Financin
After May 1, 2003 Fee wiil be $550.00 Trus1lgund Copnt'r?buii:n. ° 1 fc%ugj?ohgiis °
Make cttecI(:Payabre to Florida Department of State .
10. i OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO QFFICERS ANDG DIRECTORS (N 11
E A DR ’ 1 Delete TILE ' []change [ Addition
NAME ‘| LERQ, DAVID R RAME ‘
smeer anoness | '345 COUNTRY SIDE KEYS STREET ADDRESS
anv-srap u OLDSMAR FL 34677 - . CTY-ST-2p
TLE R ‘?' . 7 Detete TITLE [ Change [ Addition
HAME N LERO PATTY ¥ NAME I
streer sooress: 345 COUNTRY SIDE: KEYS . STREET ADDRESS s
orv-srze | OLDSMAR FL 34677 ) CTY-ST-2
TITLE - . O oelete TMLE [ Change [ Addition
NAME " NAME
STREET ADDRESS b STREET ADDRESS
CITY-ST-21P Bl ‘ CITY-ST-21P
THTLE [ Delete TITLE [JChange [ Additicn
NAME NAME :
STREET ADDRESS || STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
me L1 elete TITLE : "[Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ pelete TITLE . ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IF CITY-ST-2P

exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

y signature shall have the same legal effect as if made under oath; that | am an officer or director
' ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wij 3 e owered.

SIGNATURE: RED f/ he/os (e 75/-5235
I_ SIGNXPOFE AND TYPED OR :mHEn NAME OF SIGNING OFFICER OR DIRECTOR ate Daytime Phone #

12. | hereby certify that the information supplieclwitihis filing does not qualify for
indicated on this repart or supplernentglrBport :s rue and accurate and |
i i ihi

AV 2898880

CR2E034 (10/02)



