FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 21, 2003 8:00 am

DOCUMENT # P0O0000112054 = Secretary of State
1. Entity Name = 02-21-2003 90823 008 ***158.75
FLOORING VISIONS, INC.
Principal Place of Business Mailing Address
300 N ENTRANGE RD 727 COMMERGE CIRCLE JUUILIYEI
SANFORD FL 3271 LONGWOOD FL 32750
N S LRI T
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FElI Number Applied For
58-3689759 Not Applicable
Zip . __fo‘umry s _ _i__Zi_? R _CETW_ — _5. Certificate of Status Desired/:,f. IE/_ggfgés_a 3:’3";“0_'23'
6. Name and Address of Current Registered Agent 7. Name andfddress of Ngﬁ Registered Agent

Nam N
“h 0 . HiLl
MILLER & SOUTH, PA. . . )
2699 LEE ROAD, SUITE 120 Siag sgass PN it Y7 A 3

WINTER PARK FL 32789 /

: 2 d pudej w320 FL | 39257

-8, The above namec;{s mits this statemegt for the purpose of changing its registered office or reg\‘séred agent, or bothf in the State of Florida. | am famitiar with, and accept

S/ il A—~thet  o)gfis

Signaﬁped or printed n%’u! registared agent and title it applicabla (NOTE: Registered Agent #naturﬁ requiragt when reinstating) DATE

FILY Nowtt FEZ IS $150.00 | o

Ator Hay 1,2003 Foo wil b $550.00 > Secte Cmpan Francro ) $5.00 wy e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THILE PS [ Delete TMLE [ change [ Addition _8_
NAME HART, PHILIP A NAME =
STREET ADDRESS | 294 EAGLET WAY STREET ADDRESS g
CITY-ST-2IF LAKE MARY FL 32746 CITY-ST-2IP <
TILE VPT [ pelete TITLE [ cChange {7 Addition g
NAME HART, LISA BETH . NAME
STREETADDRESS | 294 EAGLET WAY STREET ADDRESS
erv-St-2F - [ IAKEMARY FL32746 . . . . . . Qowseoe_ |0 L .
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2ZP
e [ Detete TIMLE O Change [ Addition
NAME . NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-7IP . I CITY-5T-2IP
TILE - O Delete TITLE [ change (77 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE 1 Delete TITLE [J Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P I CITY-ST-21p

12. | hereby certify that the information supplied with this filing does ngt qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further certify that the infarmation
indicated on this report or supplemental report is true and accyrd# and that my signature shall have the same iegay effect as if made under oath; that | am an officer or director
or frustee empowered 10 execife this report as required by Chapter 607, Fiorida Ztatutes; and that my name appears in Block 10 or Block 11 i

5 ' F gfhs Ap)2u-nas

WAANALZ DX 7 ASIRIAY
L/ Dayﬂ'ﬁePhone»

NATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR

of the corporation or the rece
changed, or on an attgchm

SIGNATURE:




