.2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0O000078154 Apr 23, 2001 8:00 am

1. Entity Name
ecretary of State
FLOOR DESIGNS OF PINELLAS, INC. puhepvtant. Ayt

Principal Place of Business Mailing Address
1EG-GARDERDR— T8120-CARDEN DR =
GREGHAFLITTH OBESSAFL 33558

R Tl

Suite, Apt. #, elc. Sunte Apt. #, etc. DO NOT WRITE IN THIS SPACE

Cit State

S PeTecibury, , AL Ymle  FL R b6 e

e

Z%} 7 07 Cotfiry 3.;(0 / y Coal} /9' 5. Certificate of Status Desired O Eese ;’?qlﬁ?gé"o”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
. ™ Robeat Cohen)
196-CARDERDR> Tl i premen i Street Address (P.Q. Box Hymber is NotA eptable) e
16 ——— RGiFRuichy Ceke~ Llae

Cit ip_Cod

Y Tohmbla FL | 3207y

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE /(/W &M/) ‘{//6/# /

Signatura, typed or pnnlfad name of registered agent and lfie if applicable. (NOTE: Registerad Agent signatura raql:l‘tred when reinstating) DATE
) o iy ) . m
9. This corporalion is eligible to satisfy its Intangible FILE NOW!!! FEE ISf $150.00 10. Election Campaign Financing $5.00 Mmay B
Tax filing reguirement and efects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Added to Faas
{See oriteria on back) O Make Check Payable to Department of Siate :
1. OFFICERS AND DIRECTCRS . 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE D Delete TITLE [J Change  [] Addition
NAME -RODRIGUEZ-RISKY-R- NAME
staeeT noress | 16420-CARDEMN-DR. - STREET ADDRESS
ory-s-2p | ODESSA-FE-33586 CITY-ST-IP
TLE D O] Delete TILE [JChange [ Addtion
NAME GOLDSTEIN, RON NAME
strees aoress | P.O. BOX 270867 STREET ADDRESS
CITY-ST-ZP TAMPA FL 33688 CITY-S§T-2IP
TITLE 7 Delete TILE [ Change [ Adatiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
== ,mE-- [ P = - =il el —E'DEMB-V -l TLE . ) . . ) N D Change D Addition
- NAME NAME T T -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TMLE [ pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S1-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

13. | hereby certify that the information supplied with this fmng does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repe accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carperation or the receiver ar trugge @' e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachrment with gg
y/é / p E13-50-24 78

erNATWED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Dato Daytime Phone &

SIGNATURE:

[~

CR2E034 {10/00)



