FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P0O0000061838 ecretary of State
1. Entity Name 04-28-2003 91415 047 ***150.00
FILLYAW FLOOR COVERING, INC.
Principal Place of Business Mailing Address
6731 WEST RAY CT. 6731 WEST RAY CT.
HOMASASSA FL 34448 HOMASASSA FL 34048 _
Suite, At #, etc. Suite, Apt. #, etc. O] CHECK HERE IF MAKING CHANGES
City & State City & Siate 4. FEI Number Applied For
59—3655607 Not Apalicable
A . Country e B | By | s._Certiticate of. Status Desired —__[] _“§3:75 Additional
“Fee Required =™
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
PAPPAS’ PETER C Street Address (P.O. Box Number is Not Acceptable)
225 EAST ROBINSON ST.,STE.540
ORLANDO FL 32801
City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of registsred agent and iitls if applicable. )(NOTE:_ F[egis!ared Agenl signature required when | r_eﬂs:atmg) R — DATE
FILE NOW!Y FEE IS $150.00
- 9. Election Carnpaign Financin
Aftar May 1, 2003 Fee will be $550.00 TrustIFund C:nt:'?buti‘on " O fi-ggohg?;fe
Make Check Payable ta Florida Department of State ’
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQ OFFICERS AND QIRECTORS IN 11
TITLE D J Delete TIMLE [ change [ Addition
WAME FILLYAW, DAVID NAME
streer anoress | 6731 WEST RAY CT. STREET ADDRESS
CITY-ST-2P HOMASASSA FL 34448 : CITY-ST-2P
TITLE [ pelete THIE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-sr-ap s e . —_— MY STolP e e e i e e e — o
THLE [ Delete TILE {(JChangs [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-7IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE 7 Delate TITLE [l Change  [J Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-S5T-2IP
TITLE ‘ [ Delete TILE [ Change [ Addition
NAME ' . NAME
STREET ACDRESS - STREET ADCRESS
CITY-5T-7IP ' CITY-ST-2IP

12. | hereby certify that the information supptied with this filing does rot qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the inform ation
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recefver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

REQUIRED

RINTED NAME OF SIGNING OFFICER OR DIRECTOQR Date Daytime Phone #

=

SIGNATURE:

(Xt VFA— ¥

nv

CR2E034 (10/02)



