FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P01 00 00 0 1963

1. Entity Name

fROFESStoNAL  FLOOR INMSTALLERS  [NC /

2. Principal Place of Business

257

|I|ng Address

VS ALT 19 | Clo Dﬁwb RAMIS

Suite, Apt. #, etc.

Suite, Apt. #, etc.

| 753 BLVE LAKECT

FILED

DO NOT WRITE IN THIS SPACE

May 02, 2003 8:00 am
Secretary of State

05-02-2003 90256 018 ***150.00

City & State City & State 4. FE| Number Applied For
Pyﬂ'LM HﬁKEOIQ" FZ_ ﬁRPOA[SRQM/&f FL 57 364 OO 0/ Not Applicable
Z‘pg (’[683 J %;;;él(_ﬁf Zip 3 ({—é gq %)/unﬂ;é,l_‘(_ﬁs 5. Ceriificate of Status Desired O ,?i’;fq lﬁi‘ﬂﬁma'

IN THIS-:' SP

7. Name and Address of Current Registered Agant

T DAvib RAMOS

Street Address.&?o, Box Number is Not Acce

BLUVE L

table)

AME CT

City

THRPoN SPRINGS

FL

A’ 24 44

SiGNATUFiE

oy A

David damos  fres .

8. The above named entity submlts lh:s statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the cbligations of reglstered agent.

3% 4‘42343

Signature, lypsd or prmled narng of registered agem and ||(Ie if appncame

(NOTE: Ragislaraa Agent s.gnalurarrequired when reinstating}

DATE

9. Election

Trust Fund Contribution.

Campaign Financing

$5.00 May Be

Added tc Fees

10.

TITLE

NAME

STREET ADCRESS
CITY-S1-Z2IP

Pres. Sec.- Dir.

RAMOS DAaviD

753 pLUE LAKE CT
TrRPor) SPRiNGS, FL_ 34639

e

NAME

STREET ADDRESS
CIvY-S1-21P

TITLE
NAME

STREET ADCRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CIvy-5T1-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-7IP

TITLE

NAME

STREET ADDRESS
CITY-5T-ZIP

BitvssTine T

ST
iane
# STREET ASDRESS [
| CATY-5F-2

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 gath; that | am an officer or director
of the corporation of the receiver of trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with all other like empowered.

) 2o —Dayd RAmoS x é%%s 77940005

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dawe

Daytime Phone #




