2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 27,2003 8:00 am

oon 1NN

DOCUMENT #  PO1000044861 5 Secretary of State
1. Entity Name 02-27-2003 90130 032 ***150.00
WILLIAM UZ FLOORING, INC.
Principal Place of Business Mailing Address
3441 SE HART CIR 3441 SE HART CIR
PORT ST LUCIE FL 34984 PORT ST LUCIE FL 34984
Suile, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—1 102214 Not Applicable
Zi Countr Zi Countr iti
° 4 P 4 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registerod Agent_ . . - . . 7. Name and Address of New Registered Agent
Name
UZ, WILLIAM N Street Address (P.O. Box Number is Not Acceptable)
3441 SE HART CIR i
PORT ST LUCIE FL 34984
. City FL Zip Code
- B. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, anc accepl
the obligations of registered agent. :
‘e .
SIGNATURE . _
Signature, typad or printed name of registered agent and title if applicabla. (NOTE: H.egistered Agant signature required when reinstating) . CATE
FILE NOW!H! FEE IS $150.00
Attr Hay 1,2003 Fos wil b $55000 g o $8.00 vy e
~J- Make Check Payable to Florida Department of State ’
}!lo. OFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
4T D O Delete TITLE O charge [ Addiion | &
NAME UZ, WILLIAM NAME =4
staeet aooress | 3441 SE HART CIR STREET ADDRESS 3
arv-sr-z2e | PORT ST LUCIE FL 34984 CITY-5T-2PP 2
=y o
TILE Ao _ ; 1 Delete TIE NReEASIRER N O1 change  *§& Acditon | &
NAME R NAME Teee\ O. e%ner\a:%g
sweeTaboREss | T T LI e e el s aDRes | By SLS Lordade. vVE
oY ST 2P O £ it 2t S CITy-5T-2IP Pork % g .‘FL 348>
TITLE eoETTmE T T = 3 celete TTLE Sl I o m e - me= MlChange” ] Addition- |
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
THILE [ Delete TILE O Change [ Addition
x;\ NAME NAME
/I- STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP _ L.
[ TME ] Delete e .. _ . - DOchange [Jaciion
Alne NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-§T-2IP
12. | hereby certify that.the information supplied with this filing does not qualify for the exemption stated in Saction 118.07(3)(i), Florida Statutes. | further certity that the information
indicated on this repert or supplemental report is true and accurate and that my signaturs 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 regort as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with anyadgfress, with &lf other like empgpwered.
TN (=] /% A = o . _
SIGNATURE: é‘?d/._\ju ALRE-RELHIRED /2403 773370 -4 1 Xo
. SIGNATURE AND TYPED OR PRINTED NAME OF SIW OFFICER OR DIRECTOR Date Daytime Phonhe #




