2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P01000044176

1. Entity Name
BAY FLOORING, INC.

Mailing Address
4848 DUNN OR
SARASOTA fL 34233

Principal Place of Business
4848 DUNN OR
SARASOTA FL 34233

3. Mailing Address

{2030

2. Principal Place of Business

[30%0 Pewz%ri/, L. feceqcin Cin.

Suite, Apt. #, etc. SuTt’e_,Apt. #, etc.

FILED
Apr 25,2003 8:00 am
ecretary of State

04-25-2003 30276 009 ***150.00

N

MCHEOK HERE IF MAKING CHANGES

CIW@S(EIE ° & Stagte 4. FEI Number UHE Applied For
Jﬂﬂ'\-“(‘l”‘ l/L (‘C\ [/V\ 65‘1 214 Net Applicable
«Couniry f Country - , $8.75 Additional
3 Ll 7"01’ (ig . ",' ‘1 191 m—s ) 5. Cenificate of Status Desired i) Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
GUY' JEFF Street Address (P.O. Box Number is Not Acceptable)
4348 DUNN DR
SARASOTA FL 34233

City

Zip Code

FL

8. The above named entity submits thigAtatem

the obligations of registered ageny

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

SIGNATURE , 7 L// Za/a 3
Signature, type; prinf@peﬁfwd agent and tille if applicable. INOTE: Registered Agent signature fequirad when reinstating) pke |
TR el i R e e "“b“-'-—-‘-'f'“é—""'__“_;"‘_""“'—"‘?—j"'"s"EIachon Campalgn ’FW
After May 1, 2003/Fee will be $550.00 ., S s e Ay RisiFung Conttlgbutlon fdsdgi{zoh:':isa °
Make Check Payable to Florida Department of State | '~ vi
10. OFFICERS'AND D|F.‘ECTOFIS . 11. ADDI?IONS!CHANGES TO OFFICERS AND DIRECTORS IN 11
Ty D aleie e O change ] Addition
NAME BROECKER, DAVID ' ™~ NAME
staeeT aporess |6301 S. WESTSHORE . LT STREET ADDRESS
arest-ze | TAMPA FL 33278 o CITY-57-2P
TILE D O velete TITLE (1 Change [ Addition
HAME GUY, JEFF NAME :
STREET ADDRESS | 824 GRAY ST. S. , STREET ADDRESS
B i b . L R Y “y v a
orv-st-7e  |GULFPORT FL 33707 ' CirY-§1-2P
JITLE . " v O Delete TME S o . o ] Change [ Addition
RAME ' NAME
STREET ADH : STREET ADDRESS SR o G-
CITY-S7-2IP : Chy-ST-2IP"* LR '
TLE o O Delete e A [ Change  [] Addition
NAME * . enei NAME
STREET ADDRESS | +©. ) - _ v STREET ADDRESS o st :',' - g L T
CITY-ST-2iP . o CTY-ST-2P - .
TILE : O Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS 4 o STREET ADDRESS
CITY-ST-21P CITY-§T-21P
THLE 7 Detete TITLE [ Change  [J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-5T-21P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental repor
of the corporation or the receiver or trustee
changed. or on an attachment with an ad

SIGNATURE:

all other like empowered.

s not qualily for the exemnption stated in Sectien 119.07(3)(1), Florida Statutes. | further certify thar the information
ccuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Ao

avl -S% —Ef{w

SIG RE TYPEDfFRINTEb NAME OF SIGNING QFFICER OA DIRECTQR

Daytime Phone #

s |

AV 0B0/SS0

CRZE034 (10/02)

—



