FILED o
2003 FOR PROFIT CORPORATION Aug 21,2003 8:00 am §

UNIFORM BUSINESS REPORT (MBR) Secretary of State

P?CNU MENT # P01000118975 08-21-2003 90107 048 ***550.00
niity Name
PROFLOOR USA, INC.
Principal Place of Business Mailing Address

5851 HOLMBERG RD. #3012 P.O BOX 970705

PARKLAND FL 33067 COCONUT CREEK FL 33097 ~
_ I R AR RN
’ C:o.rcl L‘P*p \Moﬁl { C-U.r‘c{'\QC Ao

Suite, Apt. #, etc. Suite, Apt. #, etc. \ [Q{CHECK HERE IF MAKING CHANGES

City & State City & Stal 4. FE| Number 80 m Applied For
f)o\l{\jol\ 9')@0\(,\\ Q— L_. 0’)_0‘&\ o Qj@ OL\/\ f L 22333 Not Applicable

Zip Country Zip try o . $8.75 Additional
3 2 L\ .3‘(& &\\’&kﬁO\L\ 3,3 '-Lé- % Q\ \DEL\S’._\/\ 5. Certificate of Status Desired | Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e i e P i e sz— — |- Nam N oy =z
Semin  Naies

NAMEST JURGITA Streel Adadress (PO, Box Number is Not Acceptable)

5851 HOLMBERG RD, #3012

PARKLAND FL 33067 | Coar VK wow

Ci Zip Cod
~ 'Qsao\mjﬁm Peadn . FL 2543 ¢

8, The above namad entily,Subxits this stateXnent for the purpose of changing its reglstered ofiice cr reistered agent, or both, in the State of Florida, | am familiar with, and accept

o<§ 14|02

(NOTE: Regislered Agent signature required whan reinstating) DATA,
~
FILE NOW!!! FEE IS $550.00 ) ’ .
- 9. Election Campaign Financin
After September 10, 2003 Fee will be $750.00 Focton G;"?buﬁonl S g $5.00 may s
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIREGTORS IN 11
TLE P 2 Delete E _\ o Change [ Accition 8
v NAMEST, JORGITA v \\S amedl Sura, ko =
steey ancress | 5851 HOLMBERG ROAD #3012 STREETADDRESS | | Cooar &S \J\lt:x 2
arv-st-2p | PARKLAND FL 33067 CITY-S7-2I %0\1 on Q)“L\,\ QL. 339 3_(0 §
TinE [ B2 Delete e 5,( [ change [ Addition |
NAME NAMEST, JAMES RAME &o\(‘m Soames
staeer anokess | 5851 HOLMBERG ROAD #3012 STREET ADDRESS | § c_cad SNERE A oy
cv-sr-ze | PARKLAND FL 33067 om-SZP IR ok on \,\ Q-L 33430
TITLE ) I S [0 Delate TITLE ' [ change [ Addition
NAME B h ' NAME - T
STREET ADDRESS STREET AUDKESS
CITY-ST-2Ip CITY-ST-2p
TITLE 3 Delete TITLE , [ Change [ Addition
HAME NAME :
STREET ADDRESS STREET ADORESS
CTY-§T- 2P GITY-ST-2P
TLE ) [ Detete mE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ’ CITY-ST-ZIP
TITLE ] Delete TITLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-21P

12. | hereby certify that the information supplied with this fwllng does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the infermation

indicated on this report or supplemental report 1§ true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it
, WRh al! other like empowered.

of the corparation or the receiver or trustee emp
changed, or on an at§chment with an addre,

SIGNATURE; _\. 155/ NEQUIRED | !ﬁ(ﬂﬁ qot-g¢- 9434

ED NAME OF'SIGNING OFFICER OR DIRECTOR Dyt Daytima Phone #




