FILED

;}/ c\! 41
[ ]
2002 UNIFORM BUSINESS REPORT (UBR) May 28, 2002 8:00 am
DOCUMENT # Secretary of State
1. Entity Name P01 0001 1 8975 04-16-2002 90039 014 ***150.00
PROFLOOR USA, INC.
Princlpal Place of Business Mailing Address P RS VI
5851 HOLMBERG RD. #3012 5851 HOLMBERG RD. #3012
PARKLAND FL 33067 PARKLAND FL 33067
S SE— AR A
5551 Howbar &b H302 | PO 6w 370705
Suite, Apt. #, etc. I Suits, Apt. #, 6lc. DO NOT WRITE IN THIS SPACE
0/
City & Sta _F City & State k £ 4. FE! Number Appiied For
Pm(‘”k rcugl L Codan ez L 20 ~00ARQIDD Not Appicable
Zip ntry Zi Country ) . $8_75 Additicnal
33 66 ? gFuQ way d Sg d 9 q, aao l/\) or (J 5. Centificate of Status Oesired a Foe Roquired
8. Name and Address of Current Raglstersd Apent 7. Name and Addreas of New Reglstered Agent
g - = R E "_.._.--.‘.-N'Nam‘e-'" i I — - = T P =
| ‘-NAMEST'- JURGITA o T T _St—r;f Ad;:lress (P:b. Eéx Number is Not Acceplable)
5851 HOLMBERG RD, #3012
PARKLAND FL 33087
City FL Zip Code
8. The abovk named enlity submits this statement for the purpase of changing its registered office or registerad agent, or both, in the Stata of Florida.
SIGNATURS
¥ Sipnatwie. typed or printed name of registerad agant And titls if appleable, {NOTE: Reg: Agent Big when reinxtating) DATE
9. This corporation is eligible 1o salisfy its Intangible FILE NOWI!l FEE IS $150.00 i .
Tax filing requirament and elects to do so. After May 1, 2002 Fee will be $550.00 10. Eﬁg??ﬂﬁ?&ﬁg‘:mmg fgﬁqo“éay Be
(See crileria on back) Maks Check Payable to Department of State ! ' aas
11. ) QFFICERS AND DIRECTORS ﬂ 12. ADCITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11 .
me | Pra e.s'\_%sn‘:‘“ " _t, OJ Detete " TnE O Change [ Addiion g
NAME DOy amiEs HAME &
STREETAIDRESS | BES | e len bzrg RD % 3014 STREET ADDRESS §
a5 | Posklewvd F) RR0GT CITY-51-2p g
me Nicl - ¥ rest Ae_r\l‘\ D Deles me O change [ Addition | &5
NAME TRwmes M LNES NAME
smerioteess | SZSE \o\miey RD 3012 STREET DRSS
o | Pafkclond K1 30 a-5-2¢
TnLE O posets TME [Jchangs [ Addition
MAMEe .= ) = i e e o || NAME B ST m o n e e .
~- | ~STREET ADDRESS. | . - T e i 1 iT e3aT i ees-s e o) STREEVADDRESS. | o e .- ~ % = o - v oz = =l
CITY-St-7P omY-ST-ZIP
e 1 peleta TE [JcChanga [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-ST-ZP
TME 3 Detete e O changs O Adaition
NAME NAME
STREET ADDRESS SIREET ADDAESS
CITY-ST-2P CITY-ST-21P
TILE O Deteta TIME O Crange [ Addltion
NAME NAME
STREET AQIDRESS STREEY ADDRESS
CITY-ST-21P CITY-ST-2P
13. | hereby cartify that the information supplied with this filing deas not qualify for the exermption stated in Section 1 19.07;3)(1’). Fierida Statites. | further cartify that the information
indicated on this report or supplamental report is true ang accurate and thal my signalura shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustes empowared to ex gaute this report as required by Chapler 607, Florida Staiutes; and that my name appeaars in Blogk 11 or Block 12 i
changed, or on an attachment with an aadre with aif otherflike empowered.
SIGNATURE: _/7; O -0%-0 F, 17 '
c;>< 6 ™) Daytirn Frons 4 J




