4

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

BAY FLOOCRING, INC.

P01000044176

Aug 27,2002 8:00 am
Secretary of State

08-27-2002 90116 010 ***550.00

,
/

Mailing Addre
PO 18831
SARA L 34276

2. Principal EF&E“BQW%S DUNN Df' )

R

3. Mailingﬁ??ag Dupxrﬁ Dﬂ.

Suite, Apt, #, tc.

Suite, Ap1:_#. etc. DO NOT WRITE IN THIS SPACE

City & Stal, City & Stal 4, FEI Number Applied For
SMW o @A Coso™A  FL bS - 103921y Fiot Applicabie
=—Zip~; = Coumtry 4 Fip—s r—Coumry-’ — —. - . - e i |
’5 L{L3 ‘} u S‘A 3 b[ 2/7)3 u SA 5. Certificate of Status Desired || Feo Required RESS
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LANSKY, GLEN R Strest Ad Boxmyurbey | table)

LANSKY & COURTNEY, PA. U PORR P

337 E. ROBERTSON ST. i

BRANDON FL 33511 City S P(%‘)’P( FL [ %° '39’08;2,3’5

JEEE (ruy

8. The above named entity submits this state
the obligations of registered agent.

SIGNATURE

se of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

9)2;5 /o‘z,.

U

frd
Signature, typed or pusd name Jf registared agentame

1fla if gpplicable. (NOTE: Registerad Agent signature required when reinstating) T patd

- . \

9. ThisCarporation is eligible to satisty its:Intangible -
Tax filing requirement and elects to do so.
(See criteria on back) O

o s FILE-NOWNE -FEE-IS- $550:00=.. —o s
After September 13, 2002 Fee will be $750.00
Make Check Payable to Depariment of State

710 Election Campaign Financing ™
Trust Fund Contribution.

$5.00 May 8o
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11, OFFICERS AND DIRECTORS 12.

M D . [ Delete TME O change [ Addition
NAME BROECKER, DAVID NAME

sTREET aspress | 6301 S, WESTSHORE STREET ADDRESS

CITY-ST-2P TAMPA FL 33276 CITY-§1-21P

TITLE D O Detete TMLE [ Change [ Addition
NAME GUY, JEFF NAME

streeT aooress | 824 GRAY ST. S. STREET ADDRESS

orv-st-ze | GULFPORT FL 33707 CITY-5T-7IP

TITLE O delete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TITLE O pelete TITLE [Jcharge  [C] Additicn
NAME NAME

STREET ADRESS STREET ADDRESS

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

TIMLE 1 pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-5T-2IP

TITLE [ pelete TILE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. ! hereby certify that the information supplied with this filin

indicated on this report or supplemental

charged, or on an attachment with an addroe#

SIGNATURE:

| report is jue an
of the corporation or the receiver or trustee empdwered to

e REQUIRE s

does nol qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
accurgle-amchat my signature shall have the same legal effect as if mada under oath: that | am an officer or diractor
G repert as required by Chapter 807, Florida Slatutes; and that my name appears in Block 11 or Block 12 if

oy

SIGNATURE AND Ylpso OR PRINTED NAME‘OP SIGNING OFFICER OR DIRECTOR

e ordtoprl Gy o }b /oz_ aYvi-586-81v Y

Daie 1 Daytime Phone #

LY AR ALY

CR2E034 (4/02)




