4
!

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P000001 02748

1. Entity Name

FLOORS AMERICA, INC.

- S~

//jiﬁ>

Principal Ptace of Business Maiking Address

B704 N NEBRASKA AVE
TAMPA £ 33604

8704 N NEBRASKA AVE
TAMPA FL 33604

ol

FILED
Jun 26, 2001 8:00 am
Secretary of State

(05-15-2001 90001 019 ***150.00

I

8698

|

|

Il

2. Piincipal Place of Business 3. Malling Address
Suite, Apt. #, eic. P Suile, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
39 . 3kB 1927 Not Appiicablo
Zp Country Zip Countey 5. Cerificate of Status Desired 0 $8.75 Addilbnal
Fae Required
6 Name and Address ol Currant Reglslemd Apent 7. Name and Addresn of New Reglstered Agent .
b = ST T |~ Nama - _'>f' o
YATES, WENDI ' -
Street Addrass (P.O. Box Number is Not Acceplable)
8704 N NEBRASKA AVE ' .
TAMPA FL 33604
Clty FL Zip Codle
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both. in the Stale of Florida.
SIGNATURE .
Signaturs. typad or printed name of regiatersd sgent and LWe i apclicants, {NOTE: Regrutared AQenl aighatie requaed when reavniating) DATE
. This carporation is gligible 10 satisfy its Intangible FILE NOW!! FEE IS $150.00 1 tion ian Financin
Tax filing requirernent and elects to do so. After MAY 1, 2001 Fee will be $550.00 0. Ell:;l Funcdargz::?bmi::n v fdsd'gomh;gsag
(See criteria on back) Make Check Payable 1o Department of Stale
11. . OFFICERE AND DiRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
e DP O pelete LY Dlchangs [ addiion [ B
NAME YATES, WENDI HAME 2
STREET ADCRESS | §704 N NEBRASKA AVE STREET ADDRESS 5
orv-st-2e | TAMPA FL 33604 omy-s-2p i
o
TE O Detete TRE Ol Crange [ Addtion | &5
HAME HAME
STREET ADDRESS STREET ADCRESS
Liy-51-2ip - - _CHTY-ST- 2 R - —
TME [ Delete TITLE OiChangs [ Addition
. HAME .. - — e e e e - — e e
STREET ADDRESS STREET ADORESS
Ciy-ST-28 CITY.SI-2p
TiE [ Detete e [JcChnge [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS !
CIY-S1-21P CiTY-ST- 0P
e [ Delets TITLE O change [ Andition
NAME NAME
STREET ADDRESS STREET ADORESS
CIvY-ST-Z9 CITY-ST-7IP
e O Delete TIME [ Grange [ Addltion
NAME NAME
STREET ADORESS STREET ADDRESS
CItY-S1-2IP CITY-St-P

13. | hereby cemz that tha information supplied with this fil
indicaled on this report or supplemental report is true ar
of the corporation of the recajver or trystee empowared to execy
changed, of on an attachmeht with an ddrass with.all p

SIGNATURE:

does not qualify for the exemption statad in Section 119.07(3X{). Florida Slatutes. | further certify that Ihe information
accurate and (hat my signalute shall have the same legal etfect as if made under cath; that | am an ofticer ar director
@ this repor] as required by Chapter 607, Florida Stalutes; and thal my name eppears in Block 11 or Block 121

|
QSE anb

Daytime Phone #




