W

. 2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR
P02000038350 5

FLORIDA FLOORING CONCEPTS, INC.

DOCUMENT #

1. Entity Name

Principal Place of Business Mailing Address
8203 DRYCREEK ORIVE DRYCREEK DRIVE
TAMPA FL 33615 TAMPA A 33615

2. Principal Place of Business

3. Maiting Addrass

FILED
May 19, 2003 8:00 am
Secretary of State

04-28-2003 90173 042 ***150.00

428

VUV INMYUY

AR KR

Sulte, Apt. #, etc. Suite, Apl. #. etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number - | Applied For
ZE-ZJhYsc R Not Appiicable
Zip Country Zip Country - $8.75 Additiona!
e 4| B Certfcale of Status Desked O Fee Required )
6. Namo and Address of Current Registered Agant 7._Name and Addreas of New Registared Agent =
I, e e i e o _Name | - . L L L L e . it e N P
WOOLEVER, JM Strest Addrass (P.O. Box Numbar is Not Acceptabie)
8203 DRYCREEK DRIVE .
TAMPA FL 33815
| A Cly FL | ZrCoce
8. The above namad enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept. |.
tha obligations of reglstared agent. i
SIGNATURE
Signeture, lypag or printed name of registarad agend and tite if applicatis. (NOTE: Rey Agent tig required when g} CATE
| P : SRR EN A o S o R o et s - T RS )
e :&E;N?M’Pii?;flsllg%goo 9. Election Campaign Financing $5.00 may Bs
May 1, 2003 Trust Fund Contribulion. Added 1o Fass
Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS | X ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e fres iden O Deles o Dl change [ aadition | &
NAME i Llevleer P NANE 2
STREET ADDRESS | £7503 ﬂryaa&/_ s STREET ADDRESS
o528\ Tz ﬁQé AL 247 CTY-ST-ZP é
- o
e 4 Ol Duiete e Octene 3 Adion | &
NAME 4 HAME
STREET ADDRESS STREET ADDRESS
CHTY-ST- 217 Cy-sr-2pe
j—Tme =il TME" = Change-——{=}-Additon-{ ——
MM ; M. - S
STREET ADDRESS " STREET ADDRESS !
oY -S1-2P cIv-ST.2P | .
TLE TITLE I O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ;‘-
CiTY-ST-2%P crry-S1-2P :
AN O Deree TIE Cichange [ Addition
NAME MAME _
STREET ADORESS |~ STREET ADDRESS
LIyY-51-21P CITY-51-2IP
TILE O Delets TmE Ol change [ Addkion
NAME NAME
STREET ADDRESS ‘ STREET ADORESS
CHY-57-1P .y CITY-ST-21P |

of the corporation or the receiver g

[— 12. | hereby certily that the information supplied with this 1iling doea not qualify for the exernption stated in Section 119.07

indicated on this réport or supplemental repert is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an cfficer or director
ustea empowerad to exec)

te this report a3 required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

3)(1). Florida Statutes. | further certify that the information

@ empowerad.
NEQUIRED H2H0% - &% 550 crce




