2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
ANTHONY’S FLOORING, INC.

PO1000054757

Principal Piace of Business
1165 WILMINGTCN DR
DELTONA FL 32725

Mailing Address
1185 WILMINGTON DR
DELTONA FL 32725

.

2. Principa! Place of Business 3

Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 21, 2003 8:00 am
ecretary of State

04-21-2003 91195 043 ***150.00

AV EEA

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59'3722508 Applied For
Mot Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired | $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e it U N SR N\ |-, - JE U PR e

NOFIL & NOFIL, PA.
3284 NORTH STATE ROAD 7
LAUDERDALE LAKES FL 33319

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

City

FL

Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE .=

Signatura, typed or printad name cf registarad agent and title if appticable.

{NOTE: Registerad Agent signaturs required when reinstating)

DATE

FILE NOW!lf FEE IS $150.00
_ Aftey May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE PST [ pefete TITLE [J Change  [1 Addition
NAME GARDINE, ANTHONY NAME

sTreeT anoress | 1165 WILMINGTON DR STREET ADDRESS

CITY-S$T-2IP DELTONA FL 327258 - CITY-5T-2IP

TITLE 1 Delete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O oelete TITLE [ Change [ Addition
NAME TR TOTET T e s e S e e e | T T T T . T o

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE O pelete fITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-27P

TILE [ belete TITLE [C] change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-$T-2IP CITY-ST-2IP

TITLE [ Dalete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-21P CITY-ST-2IP

12. [ hereby certify that the information supplied with this filj
indicated on this report or supplemental report is true 3
of the corporation or the receiver grjrustee empge
changed, or on an attachment wit,

SIGNATURE:

afl glher like

Empowerad.

g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
eref th execute this report as required by Chapter 607, Florida Statuteg; and that my name appears in Block 10 or Block 11 if

)

=1l
T

Date

102"3

56-%b o- UGO?'T

Daytima Phona #

GV IJOAAY

I

CR2E034 (10/02)



