FILED
2003 FOR PROFIT CORPORATION Apr 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  PO2000045549 ecretary of State
04-23-2003 90148 004 ***158.90

1. Entity Name

GUSTAVO PRUGNER FLOORING INC

Principal Place of Business Mailing Address
3t6-B PINE LAND CT 316-B PINE LAND CT
ST CLOUD FL 34769 ST CLOUD FL 34769
S064 Millenid Bvid # 302
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Oclaud, — ¥2 : OL. 0620900 Not Applicable
Zip Country Zip Country . ) $8.75 Additional
3:2839 Ocavse 5. Certificate of Status Desired Al Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ST T Narme — y - - P
PRUGNER, GUSTAVO R Street Address (P.O. Box Number is Not Acceptable)
316-B PINE LAND
ST CLOUD FL 34769

City FL Zip Code

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

SIGNAT!
nagfe of registered agent and titls if applicable. {NOTE: Registered Agent signalure required when reinstating} DATE
- P
- NOW!!! FEE IS _$150.00 . . . ; . N ‘
et EESL . SR ek ¢ [ g ol iFi —~ :00-Mav Be— |-
~ Aﬂjgav 1, 2003 Fee will be $550.00 i et Fond Gentaton 01 Ay g
Make Check Payablé'to Florida Department of State '
10, . QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE Viceg President [ pelete TILE [dcChange [ Addition
NAME CousTtANZA MAEA SANTA NAME
STREET ADDRESS |eoes <t M Llemia Blva B2 STREET ADDRESS
CITY-ST-2IP Oclarnds - Fé o S2EIT CITY-ST-2P
TITLE OWnER — Presiden i petete TITLE [J change [ Acdition
NAME (o stawe R PRUGLER NAME

STREET ADDRESS |y oy A Ilewia Bl # Fo2 STREET ADDRESS
UNV-ST2P S s TE ~ 3283 CITY-ST-2PP

TIRLE L O Delete. ITTLE.M I .. . Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TILE [J Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-21P “CITY-ST-2IP

TMLE [ Gelete TITLE [ Change ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21F CITY-ST-2IP

TITLE 3 Delete TITEE [ Change {7 Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-7IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicaied on this report or supplemental report is true and accurate 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 or rustee empowerad to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or 8tock 11 if
changed, or on an attachment with an address, with all other like empowered.

{//& 0> / dod Y4840 3-

Date Daytime Phona #

AR I

CR2E034 (10/02)



