2003 FOR PROFIT CORPORATION May Ofl%(ﬁ:)]:;) 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #
1. Entity Name P02000042803 : 05-01-2003 90145 003 ***150.00
KEN SIEKIERA FLOORING, INC.
Principal Place of Business Mailing Address
720 15TH AVENUE SW 720 15TH AVENUE SW
LARGQ FL 33770 LARGO FL 33770
2. Principal Place of Business 3. Mailing Address “II”"] "l Il”l l’ll“llll Ilmlllll "ml)ll”’l” m,llml m’ l“l
Sulte, Apt. #, etc. Suite, Apt. #, ete. [ CHECK HERE IF MAKING CHANGES
City & State, e e e City & State . . . - .7 | 4 FEl Number, _ _ Applied For .
L-l 7 ORC{ \ l \{Q( Not Applicabla
“p Country Zp Gountry 5. Certificate of Status Desired [ ffe gesq lf::’edc""f’“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
S|EK|ERA' KENNETH Street Address (P.O. Box Number is Not Acceptabie)
720 15TH AVENUE SW
LARGO FL 33770
A City FL Zip Code

8. The abave 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 obﬁ.'gations of registered agent.

SIGNATURE
Signature, typad or printad name of registered agent and titla it applicable. (NOTE: Registered Agent signalurs raguired when rainsiating) DATE
FILE NOWII FEE I.S $150.00 9. Efection Campaign Financing $5_00 May Be
Atier May 1, 2003 Fee will be $550.00 . Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. . QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE D O Gelete e O Change [ Additicn
NAME SIEKIERA, KENNETH NAME
STREET ADORESS | 720 15TH AVENUE SW : STREET ADDRESS
CITY-ST-2iP LARGO FL 33770 CITY-ST-ZIP
TIME A5 [ Delele TIE V4 IS o 8 [0 Change TR Addition
e Pacta-Srevmeonsm KAME Vaord SitAeAa
STREET ADDRESS | - res—trSRa-@ed-ro—ow/ . < s aooREss | QTS TN AVT Sw
CarY-§T-29 LadGo—Fefrad—-3 30 Giry-§T-7IP LAGQD TlodinAa 3?{)79
TITLE O Delete TIMLE [l Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P CITY-ST-21P .
TITLE [ Dalste TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP
TITLE O Delete TILE [J Change (] Addition
NAME NAME
STREET ADDRESS ) . STREET ADDAESS
CiTy-ST-2IP CITY-ST-2P .
TITLE 1 Delate TITLE ] Change [ Addition
NAME : NAME P
STREET ADDRESS - ' STREET ADDRESS '
CITY-ST-Z° : CITY-ST-ZP

12, | hereby certify that the information supplied with this filing dees net qualify for the exemption stated in Section 119.07(3)(i), Floridla Statutes. | further certify that the information
indicated on this report or supplemantal repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the carporation or the receiver or frustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachme: an address, with alt other Ii empowered
I il
SIGNATURE: ___S: (pud\ su3y ™1 CIS‘*‘K

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

- AV SEIGHYD

CR2E034 (10/02)



