FILED

2003 FOR PROFIT CORPORATION Apr 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

[3o14-19)

DOCUMENT #  P02000008143 ecretary of State
<
1. Entity Name 04-14-2003 90776 003 ***150.00
FLORIDA FLOORING SUPPLIES INC.
Principal Place of Business Mailing Address
19646 BISCAYNE BAY DR, 19646 BISCAYNEBAYODR. [ TT T =% >
BOCA RATON FL 33498 BOCA RATON FL 33498
Suite, Apt. #, efc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number Applied For
Ol- LOKIK2 Not Applicable
Zi i G t iti
# Counury zip ountry 5. Certificate of Status Desired | $8'75 Additional
Fee Required
8. Name and Address of Current Registered Agent . ___ _ _ | . 7. Name and Address of New Registered Agent
Name
DELUCA, BRUCE Street Address (P.O. Box Number is Not Acceplable)
19646 BISCAYNE BAY DR.
BOCA RATON FL 33498
e City FL [ 70 Code
8. "Ifhe above named entity sub;nns this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
v .
SIGNATURE
N ) Signalu[e. 1yped or pvint?d name of registered agent and tilla if applicabile. (NQTE: Registered Agenl signature reguired when reinstating} DATE
: e
AﬁF"-ME N‘?‘gﬂos I;EE Iﬁl $bL50.00 0 9. Election Campaign Financing $5.00 may Bo
er May 1, ee will be $550.0 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State :
10. OFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
ThLE P : [ Dalete TILE (Jchange [ Addition _S_
NAME DELUCA, BRUCE NAME ' =)
sTReeT aporess | 18646 BISCAYNE BAY DR. STREET ADDRESS 3
civ-s-ze - | BOCA RATON FL 33498 CITY-5T-ZIP S
o
put () Delete THLE O change [ Acition | &
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE - B e e = petete —- - IME - — B - em - s[J-Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-2IP Ciy-81-2IP
TITLE [ Detete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change  J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TTLE 3 Delete TINLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-ZIP ; CITY-ST-2IP
12. [ hereby certify that the information supplied with this fiting does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this report 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 an address, with all other like empowered. ’
e #'rhw = /rﬁ 3 -
SIGNATURE: gg@?@ USE-FEICLIRED OA002 QOAH-QLA-TH
- SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Daty ' Daytime Phone #



