2001 UNIFORM BUSINESS REPORY (UBR) . Jun OSF%%(])EIDS-OO -

DOCUMENT # PO0000064930 Secretary of State

1. Entity Name
EDDIE'S FLOOR SERVICE. INC. 04-24-2001 90009 026 ***150.00
PR -.*..J- -
Princinal Place of Business Mailing A%ress
560 PLEASANT GROVE DR. 560 PLEASANT GROVE DR.

WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708 _

2, Principal Place of Business 3. Mailing Addrgss “"""I m Il“l m l I ”II]I " " I " Il” ‘" Ilm Imlm
Suite, Apt. #, elc. Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE
City & State Chty & State 4. FEI Nurnber Applied For
5% - »? /ﬂ 6?{ (905} Not Applicable
- - " 7 7 .
Zp Country Zio Couniry 5. Cartificate of Status Desired O $8'75 Addmonal
N Fee Required .
e . . .. ... Name and Address of Current Reglstered Agent. — . - . ———--——7."Name'shd'Address a1 New Registéred Agent .~~~ =
) Name o o .
GRANITO, MARGARET £ - T T :
GRANITU ACCOUNTING SERVICES, INC Streel Address (P.0. Box Number is Not Acceptabla)
y .
7139 TIMBER DR. -
WINTER PARK FL 32792
City FL Zip Codea
8. The above named entity submits this statemant for the purpose of changing its re-istered office or registered agant, or both, in the State of Florida,
SIGNATURE
Signatura, typed of printed name of /egisierad agem and b i appiicabie. {NOTE; R grsterad Agen! Signature required when renstaing) DATE
9. ?\s corparation is el\tg\blg tcla satls;fyc\:s Intangib'e At H;EA:‘?‘ZQ& F':EE 3:;95250;' o 10, Elsction Campalgn Financing $5.00 May Be
ax “"“9 ’_"‘q“""m"” and elocts to 0o 30. er ! ee ' Trusl Fund Contribution. O Addsd ic Fees
(See crileria on back) &= Make Check Payable to Department of State
11, OFFKZERS AND DIRECTORS 12, ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TRE PoU O pelate TITE Ocenge [ Addition | 8
NAME SOKOLOWSKI, ROBERT NAME g
streer appress | 560 PLEASANT GROVE DR. STREET ADDAESS 3
ore-st-z¢ | WINTER SPRINGS FL 32708 N orestze Q .
TME vib O3 Gelzte TME Clctnge [} Adstion | &
NAE SOKOLOWSKI, EDWARD NAME
sweEraporess | 1100 ERIE CT. - SIREET ADDRESS
cy-st-ze | WINTER SPRINGS FL 32708 CITY-SI-2F
ATIE oo e s et e wees - m — DO e | TTLE . ] L e [0 -Change— {3 Addition-|—
HAME NAME -
STAEET ADDRESS _ STREET ADDRESS - --
CITY-SF-2IP CiTY-ST-2IP
TITLE - 3 Detete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CRY-S1-2P GITY-ST-21F
TILE O pelete TITLE [JChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDAESS
CITy-ST-2IP CITY-ST-2IP
Tme (3 Deista TILE Cchange [ Additien
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-SI-TIP CITY- $T- 2P
13. | heraby certify that the information suppfied with this filing does not quallfy for the exemption stated in Section 119.07}3)(0. Floriga Stetutes. | further cartify that the: information
indicatad on this report of supplemental report Is trua and aceurate and thal my : gnature shall have the sama legal eflect as if made under oath; that | am an otficer or director
of the corporation or the receivet or trustee smpowesad Io execuie this report as equired by Chapler 607, Florida Statutes; and that my name appears in Block 11 of Block 12
changed, or on an attachment with gn addrass, with all other !ﬁ
C . - - I
SIGNATURE: d- < §€-’ Z., < =2 oL Groz —F AT
EIGHATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR LIRECTOR Tae Dayume Frone &




