FILED

[ ]

2002 UNIFORM BUSINESS REPORT (UBR) Aug 19,2002 8:00 am ;
DOCUMENT #  PO0O000085170 // Secretary of State
1. Entity Name sk o >

08-19-2002 90151 011 550.00 S
FLOOR COVERING SERVICES, INC. '
Principal Place of Business Mailing Address .
124019
9220 MILL CiRCLE 9220 MILL CIRCLE i
TAMPA FL 33647 TAMPA FL 33647
Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbar Applied For
59-3670883 Not Appiicable
Zi Zi t m
P Country P Country 5. Certificate of Status Dosied [ $8-79 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Ve Name
.BQES:SLE-_R»’-QQN&L?-.! - Street Address.(P.O..Box Number.is Not Acceptable) ‘ .-
9220 MILL CIRCLE
TAMPA FL 33647
City FL Zip Code
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. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. (NQTE: Registerad Agent signature required when reinstating} DATE
8. This corporation is eligible to satisfy its Intangible " FILE NOWH! FEE IS $550.00 10. Elacti - )
" . . Election Campaign Financin
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 TrustlF:nd Cc?nt:'?butlon. " fdsd-e?j(?ohézzf ¢
(See criteria on back) O Make Check Payabie to Department of State
11. CFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HE D (] Delete THILE CJ Change [ Acdiion | &
NAME® BRESSLER, DONALD J HAME N
steeeT aporess | 9220 MILL CIRCLE STREET ADDRESS cg') |
cny-st-zp | TAMPA FL 33647 CITY-ST-2IP o |
B o
T [ Defets e [ change [ Addition | O
NAME NAME ‘
STREET ADGRESS STREET ADDRESS |
CITY-S8T-2IP CITY-ST-2IP |
TLE 1 Delete TTLE [ Change  [] Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS : I
CITY-ST- 2P CITY-ST-2IP - N e
e [ Delste TITLE [ Change [ Addition ;
NAME NAME i
STREET ADDRESS STREET ADDRESS i
CITY-ST-2IP CITY-ST-2IP P
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-§T-2IP
TITLE e 3 Detets TIME [J Change [ Addition
NAME ST e NAME
STREET ADDRFSS STREET ABDRESS
CITY-ST-ZIP ¢ |< 7% = sd Sy, N s o CITy-§Tzip "% [ ers LA PR
- 13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that ! am ah officer or director
of the corparation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrnent with drgss, with all other like empewered.
\\ (%3 A pr U T )
SIGNATURE: ___ Sl I m@
N

SIGNATURE AND TYPED OR PRINTED N,

F SIGNING OFFICER OR DIRECTOR

Date Caviime Phone &



