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Aot FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Fﬂ L E: D

DOCUMENT # p02000039304

1. Entity Name

SURE STEP FLOOR RESTORATION, INC.

03DEC 16 PH L: 33

- _SECRETARY OF STA
TALLAHASSEE. FLORIGA

2 Princ‘ipa! Flace of Business 74.3. Mailing Address REENSTATEMENT 3
4712 W. Qakellar The Same ’

Suite, Apt. #, slc. Suita. Apt. #, atc. DO NOT WRITE IN THIS SPACE

Cily & State ' City & Stale 4, FEI Nurber Applied For
Tampa, Florida 04-3638800 Nat Applicable

zio Country Zp Country 5, Certificate of Status Desired [ $8.75 aaditional

33611 Fee Required
e e T R = 7. Name and Addross of Current Registered Agent

Ne™e SPIEGEL & UTRERA, P.A,
Street Address (P.C. Box Numbar is Not Acceptable)

1840 SW 22nd Street, 4th Floor

T . L , A “I7 Miami FL I $3145°
8. The :.-bwe na'ﬂed enmy subrnlls Ehws sTa errem fcr lhe ;:;urpose of fhangmg ns reg\stared office or registerad agant, or bolh, in the State of Florida. | am f?mihar wuh and accept
the obhigations of registered agent. — .
8 (LN PSRy o ) e e
éz“‘» By: Natalia Utrera, Vice-President 3+ 03-~01111 "F—‘— 05 #1500
GNATURE r)(m W A'.n.. y: i 150,00
Slanates. fyped of prinkad name of regimered apers and e ol Appicacle {MCTE Registernd Agent sigrature regquiced whan reingialing) DATE
Jahuary 1.-May 1 Fee is $150.00- o i
- After May 1, Fee,is:$550.00 . : 9. Elsction Campaign Financing $5.00 may 8o
N Amended UBR'ls $61. 25 Trust Fund Contribution. Added to Fees
Make: heck Payahle to Florida Departmem of. State :

T OFFICEAS AND DIRECTORS E

THLE §
MAE PSTD =)
Siiiéﬁl ADURESS TERRY SCHAUER ; =
v | 4712 W. Oakeltar, Tampa, FL 33611 15
Ty -ST- 7 | e
L 18
HENE %

THLE T ;_
NAME S HA : -
STREET ADDRESS g1 il :
SHY-S1-4 : DON.T WRITE

HTLE "

MNAKE

STRCET ADDRESS

CIEY-$T- 2P

THLE

NANE

STREET AGORESS

GY-5t-0p

HILE
NANE :
STREET ALIORESS s
CaTY-3T-2F

12. | heraby cerity thai the information supplied with this filing does not guality for the exemption stal?a* in Seclion 119, Ol’}?‘}{i} Florida Slalies. | turther certify thal the information
indlicated on this reparl or supplemenlal repert s trus and accurate and thal my signature shall have the same lsgal alfect as if made under oath; that | an) an olficer or dirsctor
of the corporation of the recelver or lrustee ampowered 1o execute this report as raquired by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or on an

attachment with an address, with g %& empowered,
%/MA TERRY SCHAULER /92;' / [ =003

SIGNATURE:
SIGNATURE AND ?yéb OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR D.—.v‘m' Prone

7




