FILED
2003 FOR PROFIT CORPORATION Apr 18,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO0000082780 ecretary of State
1. Entity Name 04-18-2003 90229 022 ***150.00
ELITE FLOORING OF SOUTH FLORIDA, INC.
Principal Place of Business Mailing Address
1029 N FLORIDA MANGO RD 1029 N FLORIDA MANGO RD
SUITE #6 SUITE #6
B B IEATAR AR Aga
2. Principal Place of Business 3. Mailing Address
ZINT FUATER Lek ke 3T Turirzr FARk SR/
Sﬁ“'te' S 7z = S““;‘;’;' et}_ [J CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
VUPLITER, FL Tirh75C, L _ 65-1078223 Not Applicatle
Zg: 3'[,5‘8’ Country ??; ‘,5_ g Country 5. Certificate of Status Desired O ?g;ggq lﬁ?:;tional
6. Name and Address of Current Registered Agent ] ] 7. Name and Address of New Reglster;d Ageni

" TimoTHY K. pwie s £EQ

gaN':)lEjgs:i)lg’l-IT\:vb:(YjT:;EK ESO. Street 2ddresszO. Box Numnber is NotAc;aptablg}’ /(7 5/_2‘ /ﬂ3

SUITE 404

CH FL 33408 — —
NORTH PALM BEACH FL T FL | 5502

8. The above named entity submits this statement for the purpase 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

Signature, typed or printed nams of registered agent and tills if applicable (NOTE: Registered Agent signature required wh en reinstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ S
o - 9. Election Campaign Financin .
\UAfter May 1, 2003 Fee will be $550.00 Trust Fund C:nlr?bution. ° O fdsdgg)“gg: °
Make Check Payable to Florida Department of State
10, - OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IM 14
me - CEO I Delete THLE [ Change (1 Addition
NAME TUFOQ, JAMES J NAME
street Anoress | 124 E HAMPTON WAY STREET ADDRESS
cry-st-ze | JUPITER FL 33458 CITY-57-2P
TIME P [ Delsts TITLE [ change  [] Addition
N GUTTVEG, GARY abE
sTReETADDRESS | 19513 ESTUARY DR. STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33408 CITY-ST-2IP
TITLE : - == = ~pelete” ~F me T T Ol Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O Detete TRLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P . CITY-ST-2IP
TITLE [ petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2Ip
TITLE O celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP

pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
al report isrye and accurate and that my signature shall have the same legal effect as if made under oatn; that ! am an officer or director
Ce empbwgred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

R ddressfwitl all other like empowered.

SIGNATURE Nn'r?nﬁa PRINTERMAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #
L

AY 612880

CR2E034 (10/02)

!



