FILED

2002 UNIFORM BUSINESS REPORT {(UBR) Apr 08. 2002 8:00 am
: , .

dS 480890

DOCUMENT #  P01000020980 ecretary of State
FLOOR COVERINGS OF SUNSET, INC. 04-08-2002 90220 007 ***150.00
Principal Place of Business Mailing Address
24099 US HIGHWAY, #19 N 24099 US HIGHWAY, #19 N
CLEARWATER FL 33763 CLEARWATER FL 33763
2. Principal Place of Business 3. Mailing Address “""I" I” ||||| ”l" I|”| |IH| |Im Iml ”I""“Iml’ 'Imm”m
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
5‘4 - 272057 c Not Applicable
& Couniry Zip Country 5. Certificate of Status Dasired O $8‘75 Additional
: - L _ . .,____.;, I o e e - — _.-Fee Required. -
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CI‘AUSEH’ JUDITH R Street Address (P.0O. Box Number is Not Acceplabile)
828 28 AVE N
ST PETERSBURG FL 33704
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

& &a.waa., Sudith R -Clawser 3/25/03

SIGNATURE
Igneture, typed or printad nama of registared agent and litle it applicable {NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is efigible to satisfy ts Intangibie FiLE NOW!I! FEE IS $150.00 10. Flestion Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
" TmE frggga.Q _,;\‘ . [ Delete TITLE (O change [ Addition g

NAME Tose?\ ~ AG, oA A, \-07 NAME =i
| STREET ADORESS |9)."3, en =y Lae wWoe c) Do . STREET ABDRESS é
omsTIe TRy e N, L 34LeR CITY-ST-ZIP §

LY "

TITLE \£ 'p_ BQ o Mea U"":“'\ﬁ O Delsts TITLE [ change [ Addition | G

NAME 2YS ARt n VIR E NAME

STREET ADDRESS | g3~ P & < CS‘B ory SO -3370.0{ STREET ADCRESS

CITY-ST-2P 7 . o o CITY-ST-2IP 7 o )

TILE v ? E'\\,\.,.,,' New [ Datete’ TITLE O Change [ Acdition

:::EEET ADDRESS bl 29 B“\( B b < w e'\“ :::‘.EET ADDRESS

CITY-ST-2P \ ow-\Q a, ‘?—L/ 3 ¥ ‘.9 tS CITY-ST-2IP

THLE Sec . -Tft a5, 19\0 3&\,\(‘ [ pelete TITLE [J Change  [] Addition

g?:llEEl ADDRESS 'QH 18-~ ‘e\*ﬁ-t-:.c.qq C+ S:f:fa ADDRESS

CITY-ST-2IP Sewn o le } -F(/ 33 e CITY-ST-2IP

TITLE O petete TITLE [ Change  [] Addition

NHAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

TITLE 3 pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | heraby certily that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _Ropeiéd: ). Aud® O (Dpde) ol 23960 (320) 2310

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OFMIRECTOR Date Daylime Phone #




