2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000019259 Rty of State™

BUCCANEER HARDWOOD FLOORING, INC. 02-06-2002 90041 034 ***150.00
Principal Place of Business Mailing Address

1717 OAK .SPRING DR. 1717 OAK SPRING DR

TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34689

T A

¥ — e

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FE| Number Applied For
-
59~ 3‘0% 88/00 Not Applicable
i Z‘ .
Zip Country P Couniry 5. Certificate of Status Desirec O $8.75 Additional
4 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— . i Name
Lo CE' W MK Street Add (P.0. Box Number is Not Acceptable)
ress A X
401 S LINCOLN AVE
CLEARWATER FL
City Zip Code
o, FL

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

/ 1 /2252

8. The above named entity rits this st

SIGNATURE

CR2E034 (9/01)

Signature, [ypéd or.primed name of re‘gisiered ag%nd titla if applicabla. _(NOTE: Registered Agent signature required when rainstating) DATE
‘ o . / "
9. 1h\siﬁprporathn is ehtglblg tcln sa‘hiiyéts Inta&le At Fllh.ﬂE N?\gigz I::EE |..°:“$I;I5($).00 6 10. Election Campaign Financing $5.00 may Be
ax filing requirement and elects to de so. er May 1, 2002 Fee wiil be $550.00 Trust Fund Contribution. O  Added to Fees
{See criteria on back) Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TILE [JChenge [ Addition
NAME GRUNZ, GORDON. NAME
streer aooress (1717 QAK SPRING DR STREET ADDRESS
orv-stze (TARPON SPRINGS FL 34689 CITY-ST-2P
e [ Delete TILE [J change [ Addiion
NAME NAME
STREET ADDRESS : STREET ADDRESS
CiTY-ST-2IP CITY-ST-7IP
TITLE [ pelete TITLE [] Change [ Addition
NAME - - - NAME - c—_— - R -—
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ oelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
STITLE . O ozlete TITLE [dchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P e CITY-ST-2IP
me - 7| -F 1 Delete TILE [Johange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information suppiied 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 ggport is true and accurate and that my signature shall have the same legal etfect as if made under cath; that | am an officer or director
of the corporation or the receiver or tr to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Il other like empowered.

JRE A ZCUIRED ) foztoa  zazogl-97%7

PRIN NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE: __ _Zaiu/bl

SIGNATURE ANDTYPED

-




