S
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

Pg_tCNUMENT # P01000001963

PROFESSIONAL FLOOR INSTALLERS, INC.

May 09, 2002 8:00 am
Secretary of State

05-09-2002 90022 025 ***150.00

AY B9vs0 W

Principfal Place of Businass
36243 US HWY 19 N
PALM HARBOR FL 34684

Mailing Address
36243°US HWY 19 N

PALM HARBOR FL 34684

2, Principal Place of Business 3. Mailing Address

ATV

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
m 3(,0] ovo | Not Applicable
Zi Count Zi Count iti
P ountry P Ly 5. Certificate of Stalus Desired O $8'75 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
== = S T - T 7 [ TName™ P\* - D"‘ -d -
TAMOS, DAVID Street Add H(rFT(‘JDBbj Numb: \I'L t Acceptable)
reel ress (P.0. Box Number is Not Acceptable
36243 US HWY 19 N
PALM HARBOR FL 34684
City FL Zip Code
8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Al d ,é/" Q/.:L?/o 2
4 S\'Ma. typed or pn'nrenﬁame of registared agent and title if applicable. {NOTE: Registared Agent signalue required when reinstating} DATE
. Thi ion is eligi isfy | ibl FILE NOW!!! FEE 150. . . ) .
9 ;h‘s’ﬁﬁ:pora“‘?” is elltg;?]lg t? sz:ns;fy C\ilg Ir;tanglb e At ME N1 o I?llsbe $52'3} o 10. Election Campaign Financing $5.00 May Be
ax siling requiremen EISCTS 10 €0 80. er May 1, ee wi - Trust Fund Contribution. O  Added to Fees
{See criteria on back) O Mzake Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TLE VS [ Delete TMLE D I P I { ' X hange (3 Addition 5
NAME RAMOS, DAVID NAME . @
sTREET AoDREss |36243 US HWY 19 N STREET ADDRESS §
orv-sr-ze |[PALM HARBOR FL 34884 CITY-ST-71P w
; 4 o
TILE oPT M Delete TITLE Clchange [ Addition | €5
HAME CARRASCO, RAMON A NAME
street aporess (7414 SANDALWOOD DR STREET ADDRESS ‘
orv-sr-z¢ {PORT RICHEY FL 34668 e ISR | me e e m e s e
-l e =~ - - T O Delete TALE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [J Deete TITLE [ Change [ Addition
NAME T NAME
STREET ADDRESS t STREET ADDRESS
CITY-8T-2P CITY-S1-ZiP :
TITLE [ Delete TILE O change [ Addition |
NAME NAME h
STREET ADDRESS STREET ADDRESS
CITY-ST-7P Cmy-57-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direcior
of the corperation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with al! other like smpowered.
- YN ey T AT TR 9-/2_-7/ 29 .
SIGNATURE: X £5 N Baa 47 2 UIRED x 02 727-73i -o?aff

‘zﬁgp(rune AND TYPED OR BAINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

o Ty



