2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

" FILED
Apr 16,2003 8:00 am

DOCUMENT #

1. Entity Name

P02000050993

B & B CONCEPT FLOORING, INC.

ecretary of State

04-16-2003 90206 039 ***150.00

Mailing Address

ORLARDO FL 328222676

AN2A S. SEMORANBLVD.. APT. 285

* ANEMERAT A AWR AT

2, Principal Place of Business

19 S

ARK SDRLE

3. Mailing Address

A4S

B ARKSHHLE

Suite, Apt. #, elc.

Suite, Apt. #, ete,

Ddlann0O | C

City & State

e - 1 DRLAN DO

o -

[J CHECK HERE IF MAKING CHANGES
Applied For _.

4 PRI Ejmce_e.r aeg&qqo B Not Applicable

Zin

Country

Zip

33 3R

oR&NEE

A 3aa

ountry

{72

AN CE

. . $8.75 additional
5. Certificate of Status Desired O Fee Aequirad

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BRAMBILLA, EMERSON C
3121 5. SEMORAN BLVD., APT. 285
ORLANDO FL 32822-2676

B‘?&m BiuLh  Emeecon O
Street Address {P.O. Box Number is No_t’Acceplabie)
a3 S Bar

WSS DALE

FL

acawpo

Furyy

B. The above named ent|
the obligations of

SIGNATURE x

ogliijoa

is statement for the purpose of changing its registered office or registered agen‘t‘ or both, in the State of Florida. | am familiar with, and accept

ar printed name ol ragistered agent and title if applicable.

(NOTE: Registerad Agent signature raquired when reinstating)

: ra
FILE NOW!!! 'FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

4

A

10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11

TINE O Delete TITLE . [3 Change [0 Addition
NAME NAME QHMQ)JL.LA, EW]EXSDMC

STREET ADDRESS SRETAODRESS | Q) 2 & BHARKSDALE

CITV-57-2P CITY-ST-21P LEenNDo - Fo 32820

TITLE [ Delate TITLE (O Change [ Addition
" NAME . NAME

STREET ADDRESS | __ ) el - N e | SREET ADDRESS . o )

OTY-5T- 2P ) oTY-sT-ZP ’ o = T

TILE [ pelete e {1 Change ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-ST-2P CITY~ST-Z1P

TILE O pelete TITLE £ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADHESS

GITY-ST-2IP CITY-ST-ZIP

TITLE T Detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-5T-ZP

TE [ Delete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report
of the corporation or the receiver or trustea er
changed, or on an atlachment with an ada¢

SIGNATURE: X

2 other like empowered.

O&L](Mog

e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officsr or director
gred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Daytime Phone #

Dater /_

AV 688110

CR2FEN4 (10/02)




