FILED
2003 FOR PROFIT CORPORATION Apr 30,2003 8:00 am

UNIFORM BUSINESS REPORT (UB,R)
Poen SNT# - P02000037586 ' cTeAny ot

1. Entity Name

T S FLOORS, INC.

Principal Place of Business Mailing Address
1764 TREE BLVD $764 TREE BLVD
ST AUGUSTINE FL 32088 ST AUGUSTINE FL 32086

A

Principal P\ace of Business . 3. Maiiing Address
o Tee™ Blud 1900 Teee Blud

Sulte. Apt' # ele. Sulle, Apt. #, stc. & CHECK HERE IF MAKING CHANGES

City & State City & State . 4, FEI Number Applied For
= ’-3(0'{ 2-2‘? Not Applicable

: Couniry J Counury 5. Certificate of Status Desired | $8.75 Auditional
g D% Fee Required
[

6. Name and Address of Current Reglsterad Agent ] 7. Name and Address of New Registered Agent
Name
UPCHURCH' H. DAVIS JR‘ ESQ Street Address (P.O. Box Number is Not Acceptable)
UPCHURCH & ESPOSITO PA
1510 N PONCE DE LEON:.. =:+.-
ST AUGUSTINE FL 32084 "‘,;; City FL [ ZpCoce

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

R

S\GNATUF}E T S

Signatura) typed or printed narme of registarad agent and tite if applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE.IS $150.00 . o
e 9. Election Campaign Financing $5.00 May Bo
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. ES OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
M FD S O Delete TITLE JdChange [ Addition
NAME MARINO, THOMAS NAME
STREET ADDRESS | 1764 TREE BLVD sweoovess | | TG Tree iV 4
orv-size | ST AUGUSTINE FL 32086 CirY-51-2p S2osd
TILE VD O Delete TiMLE ¥ Change [ Addition
NAME SACCHERE, SALVATORE NAME .
STREET ADORESS | 1764 TREE ’BLVD steet anoress | [l Tree Qivd
an-s1-2¢ | ST AUGUSTINE FL 32086 OITY-ST-2P 320 8‘1‘
TTLE ) C ’ T Delete TILE o i [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZP _
TITLE [ Detete TILE O Change T Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-§T-71p CITY-ST-2IP
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GHY-ST-2IP CITY-ST-2IP
THLE [3 Celete MLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fmné; does not qualify 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 accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver orftrust red to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmentwith kn adgress, wild all other like empowered. ‘? L{/

25N
SIGNATURE: SN
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayt\me Phone #

AV £595000

CR2E024 (10/02)



