2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PRO IMAGE FLOORING, INC.

PO0000104429

Principal Place of Business

PRO-MAGE FLOORING. INC.
76808 NW 44TH ST.
SUNRISE FL 33351

Mailing Address

3441 SW 50TH TERR
DAVIE FL 33314

2. Principal Place of Business

3. Mailing Address

Suite, Ant. 4, efc.

Suite, Apt. #, etc.

FILED
Apr 18, 2002 8:00 am
ecretary of State

04-18-2002 90440 036 ***150.00

O O

DC NOT WRITE IN THIS SPACE

SIGNATURE

|-8.=The above named entity submils this staterment for the burposeof changing its registered oHIGE or registerad agant, or Soth, in the State of Flarida.

Signature, typed or printad name of registered agent and titie if applicable.

{NOTE: Registered Agent signatura requirad when rainstating)

DATE

9, This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TILE D [ petete TILE {Jchange [ Addition
NAVE SAPARITO, MICHAEL Nave
STREETADDRESS | 3441 SW 50TH TERR STREET ADDRESS
CITY-ST-2IP DAVIE FL 33314 CiTY-ST-2IP
TITLE D [ Detete TITLE [CI Change [ Additicn
N WILLIFORD, ANNETTE VAV
streer a00RESS | 613 WINTHROP AVE STREET ADDRESS
Ciry-S1-2IP SMYRNA TN 37167 CITY-§T-2IP
TITLE T celete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy -S1-ZiP | CiTy-sT-2Ip
CTRET T ot o= - R P ] P T e | B (Tt < [=]-Change==—[=]-Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TILE O pelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O Delete TITLE  Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-21P CITY-ST-2IP ’

13. | hereby certify that the Information supplied with this filing does nct gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further cerlify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

X 4//6’/ 02 G5y-7242-23%

changed, or on an attachment with an address,

SIGNATURE:

ith all of

ar like empowered

Cate Daytima Phbne #

[ ARAZN

ny

City & Slate City & State 4. FEI Number Applied For
65‘1054436 Not Applicable
Zi Count Zi Count iti
P ountry P ountry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7, Name and Address of New Registered Agent
Name
. ,_.SAE&BH_O;!_,M@&@A‘E}: N e Bt n - . _S;Iﬁéggress {P.Q. I}g)ﬁ Number is Not Acceptable) - B ] L
3441 SW 50TH TERR T e ke SR §
DAVIE . 33314
City FL Zip Code

CR2EC34 (9/01)

PONS



