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

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #
1. Entity Name P02000065579 04-23-2003 30201 032 ***150.00
TAMPA BAY FLOORS, INC.
Principal Place of Business Malling Address
3201 FOXDEN LANE P O BOX 2061
PLANT CITY FL 33565 PLANT CITY FL 33564
2. Principal Place of Business 3. Mailing Address ”Im"' “l "”l “m ||,'| |Im Il“l "”I I‘m ml] I””'lm "” '"l
3201 Foxden Lane P O Box Z006]
Sufte. Apt. 4, efc. Sulte. Apt. #. stc. ‘ [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Plant City, FL Plant City,. FL : 47-0876040 Not Applicable
Zip Country Zip Country . ) $8.75 Additional
33565 33564 §. Certificate of Status Desired d oo F(equiredl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
,. Narmeg - ]
PAK, MICHAEL

: Street Address (P.O. Box Number is Not Acceplable)
3201 FOXDEN LANE

PLANT CITY FL 33565

City FL rZip Code

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

SIGNATURE
Signatura. typed or printed nama of registered agent and tite if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
1
W, TEE R i G s $500 o
' ' Trust Fund Contribution. a Added to Fees
Make Check Payra-snle to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ belete TITLE [ Change [ Addition
HAME PAK, MICHAEL ‘ HAME
streeT aoress | 3201 FOXDEN LANE h STREEY ADDRESS
orv-st-ze |PLANT CITY FL 33565 CTY-ST-2P
TIME D [ Gelete TITLE [ change [ Aadition
NAME KIM, ROM NAME
sTreer aoDRess {3213 FOXDEN LANE STREET ADDRESS
CITY-$T-21P PLANT CITY FL 33565 CiTY-ST-21P
TITLE [ Delete THLE [ Change [ Addition
NE . o - . ) NAME N
STREES ADDAESS o " STREET ADDRESS . ) )
GITY-ST-71P GITY-ST-2IP
ek [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21IP CITY-8T-21P
TITLE . [ Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS | - - o STREET ADDRESS
CITY-ST-7IP - CITY-ST-2IP
WE .- N : - 7 Delete TITLE . A O Change [ Addition.
NAME NAME ) - ’
STREET ADDRESS ) - , STREET ADDRESS i
CITY-ST-2IP - CITY-ST-2IP

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
inclicated on this repon or supplemental report is true anr?accurate and that my signature shall have the same jegal effect as if made under cath; that | am an officer or director
of the cerporation or the receiver or trustee smpawered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address,

SIGNATURE: sicllizz nec mp,{ fch, 4Mui 8 754 220,

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING UFFiGER OR DIRECTOR T Dad Daytime Phona &

-

A OLPERD

CHA2E0634 (10/02)



