FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am

DOCUMENT #  P01000020980 Secretary of State
1. Entity Name 01-13-2003 90706 007 ***150.00
FLOOR COVERINGS OF SUNSET, INC.
Principal Place of Business Mailing Address
24099 US HIGHWAY. #19 N 24099 US HIGHWAY, #19 N it
CLEARWATER FL 33753 CLEARWATER FL 33763
2. Principal Place of Business 3. Mailing AJdIess ““”"““"“l Ilm |||“||“| "’H |I"|“|” "'II "ll“lm "” ‘II'
Suite, Apt. #, elc. Suite, Apt. #, eta. [J CHECK HERE IF MAKING CHANGES
City & State ) City & State 4. FEI Number Applied For
P 59—3708276 Not Applicable
Zip Country e Countryon. . 5. Certificate of Status Desired O $8.75 Additional
C g T . I S L Fee Required
6. Name and Address of Current Heglsiered Agent 7. Name and Address of New Registered Agent

. Name
CLAUSER, JUDITH R

828 28 AVEN

ST PETERSBURG FL 33704

Street Address (P.O. Box Number is Not Acceptable)

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE il
Signature, typed or printed name of registersd agent and title if applicatie. {NOTE: Ragistered Agent signature required when reinstating) DATE
Ao ey 2005 Feg il b $550.00 9. Eecion Campaign Fioancing _ $5.00 ay 8o
! h ! Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete THLE [ Change (] Addition
NAME MANNING, JOSEPH NAME
sTREeT ADoress | 2397 LAKEWOGD DR STREET ADDRESS
CITY-ST-2iP DUNEDIN FL 34698 CITY-51-21P
TITLE VP D Delete TITLE D Change D Addition
HAME MANNING, BRIAN NAME
staeeT noress | 245 38TH AVE NE STREET ADDRESS
crv-st-ze | SAINT PETERSBURG FL 33704 CITY-ST-2IP
TTLE VP ' _ O Delete TILE i O Change [ Addition
NAME NEW, ETHAN NAME
—sraeer anoress | 6128 BAYSIDE KEY STREET ADDRESS
crv-st-zP | TAMPA FL 33615 CITY-57-2IP
MLE ST 1 Delete TITLE Ol change [ Addiion
NAME BAHR, BOB NAME
sreer a0DRESS | 9475 TARA CAY CT STREET ADDRESS
orv-st-ze | SEMINOLE FL 33776 CITY-S1-ZIP
TITLE O pelee TITLE [] Change (] Addition
HAME HAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
THLE [ oelete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS N STREET ALDRESS
CITY-ST-ZiP : . CITy-ST-2IP

12. | hereby certify that the information supplled with this 1|I\ does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
indicated cn this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation cr the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: | SAAAOINEL RERISTEDR + 0. BARR 11003 122361055

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)




