FILED

2002 UNIFORM BUSINESS REPORT (UBR) ' 07 2002 8:00 am

DOCUMENT #  P01000043607 Y
DOCUM 0 Secretary of State
PRESTIGE FLOOR STORE, INC. 05-07-2002 90316 001 ***450.00
Principal Place of Business Mailing Address
29870 US HWY t9 N. 29970 US HWY 19 N.
CLEARWATER FL 33761 CLEARWATER FL 33781
— I AR
LO515" LA [P ATz
Sufte, Apt. #, etc, Suite, Apt. #, etc. . DG NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For
CLERRW'R ZEX , Fe SP-3TRI5 G5 Not Applicable
Ze Country ‘-;Zl'_p; 7& ?L f;?ryf 5. Certificate of Status Desired [ gg'gesql':}l?:;“onal
|7 ~m—"™" &_ Nameand Address of Current Registered Agent™ " ~——* = T 7. Name and Addréss of Naw Reglstered Agent — ~ T
Name
TAPITS , RO, L,
SMITH, LORI L Strest Address (P.0. Box Nunfiber is Not Acceptable)

29870 US HWY 19 N.

CLEARWATER?LQSTGt | S5/ LAS /P AOPTAe
) . . i Zip Code
' CLEM R 7= FL | Z3%4 4

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.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
9. This (:_orp:oraliqn is eligicle to satisfy its lntangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects 0 4o so. After May 1, 2002 Fee will be $550.00 Trust Fund Gontribution. O Added to Fovs
(See criteria on back) O Make Check Payable tc Department of State
113 ’ OFFICERS AND DIRECTORS . I 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D Ajelgtg TITLE F RES L&A [ Change th(jiiinn
NAME COHEN, MARTIN B NAME SrA7ITHE, A o, 2.
sTreET ADDRESS | 20870 US HWY 19 N. SRETADORESS | s> /8 LAS /T A0 7t
CITY-ST-2IP CLEARWATER FL 33761 CITY-ST-ZiP C b R R TR ot 3374 9(_
TiTLe [ elete TILE - 'D Change lj Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me . B - "1 Delete me - T T T T T Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2/P
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ) [ Detete THLE [Jl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TIMLE [T Detete TILE [ Change  [2J 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 Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empawered to execule this report as required by Chapter 607, Flarida Statutes; and that my name appears in Biock 11 or Biock 12 if
changed, or on an altachment with gp.address, with all other like empawered. .

SIGNATURE: ___ < (/X ity %VAL 7RI ST/~ 555F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Dawrﬁa Phone #

AY 94195170 |

CR2E034 (9/01)



