2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

P02000076254

SELECT FLOORING OF CENTRAL FLORIDA, INC.

ecretary of State

04-17-2003 90606 016 ***150.00

Principal Place of Business
2187 HHEATHWOOD CIRCLE

ORLANDOO FL 32865

Mailing Address

2187 HHEATHWOOD GIRCLE

ORLANDO FL 32865

. i ———

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Apr 17,2003 8:00 am

AR G

[ CHECK HERE IF MAKING CHANGES

ORLANDO FL 32865

<

City & State City & State 4, FE! Nymber Applied For
#2 - LO é’?/&g/ Not Applicable
4 Country Zle Country 5. Certificate of Status Desired O $8'75 Addi"““a'
Fee Required
6. Name and¢ Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MONTALBANO, RICHARD

Street Address (P.O. Box Number is Not Acceptable)
2187 HHEATHWOQOD CIRGLE

City

Zip Code

FL

atement for th purise Zf%nging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE F
Sig/na!ﬂ/m,lﬁed or printed name of reglstﬁred adent and litle it applicabie. (NOTE: Registered Agent signatura required when rsinstating) DATE
. " FILE NOW! FEE IS $150.00 : N
s ¥ o= Pttt g s A|m e o me s mopem e e = - 9. :Elaction Campaign.Financing- ---“‘—‘$5 00 Mav e
5 B, : Sz == T . y Be
After May 1,2003"Foo"will be $550.00° Trust Fund Cantribution. Added to Fees
Make Check Payable to Florida Department of State
10, - OFFICERS AND DIRECTQORS i 11. ADDITIONS /CHANGES TQ QFFICERS AND DIRECTORS IN 11
TME P 3 Delete TINEE [J Change [ Acdition
NAME MONTALBANO, RICHARD NAME x
sTreet noress | 2187 HHEATHWOOD CIRCLE STREET ADDRESS
omv-st-ze | ORLANDO FL-32865 CTY-ST-2P
e O petete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS |- STREET ADCRESS
CITY-81-2iP CHTY-S1-2IP
TITLE [ Delete TILE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-ST-71P
TITLE 7 Delete TITLE [ Ghange ] Addition
NAME e e et emm e B NAME e o S e e e .
o e g PR S = e e —
| = STREET AQCRESS™ STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ pelete TILE [J change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-8T-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
indicated on this report or supplemental report is trus 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 corperation or the receiveLentrustee gmpowered to execut
changed, or on an attachm a A ;

£iZ8 ith afl ot ke

SIGNATURE:

this repo:jt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it |

,7//5:/9 3 o) hgor

Daytirne Phone #

e

.

CR2E034 (10/02)



