2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 14,2003 8:00 am

DOCUMENT #

1. Entity Name

AMERICAN MADE FLOORING, INC.

P02000088539

ecretary of State

04-14-2003 90348 037 ***150.00

AY  PEEOUYO

Principa! Place of Business
506 NORTH MERRIN STREET
PLANT CITY FL 33653

Mailing Address
506 NORTH MERRIN STREET
PLANT CITY FL 33653

AV AU AR

2, Principal Place of Business ailing A
/2 250 SHkry 4 2 S/f}\/ /4. E/
Sute, Apt. #, elc. Suite, Ap‘ #.2lc. CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEI Nymber Applied For
Lyf’z, y F I . 21} / 'ﬁj "_%7 7éé,7 Nat Applicable
zZip / Country Z|p Country . ) 4 8.75 Additional
22,54 a( ) 9 '4 255 )1 7 5. Certificate of Status Desired 0 gee Requireémna
6. Name and Address of Current Registered Agent 7. Ngme and Address of New Registered Agent
CE— Name
SKOLNIK, RONALD § JR L Kot fd Shkilnik
et N i S e PR it i fd (F‘ . Box Number i Not- Acceptable) . e ee— -
506 NORTH MERRIN STREEET /¢ Dsgray .
PLANT CITY FL 33563
City
7 Lore FL | $5%4

‘8. The above named entity submits this statem

the obligations % agent,
SIGNATURE

r

t changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sigﬂature. typed or printed name of registarsd agent and titla if applicabts.

{NQTE: Regislared Agsnt signature required when rainstating) DATE

FILE NOW!!! FEE IS 5150.00
Aftar May 1, 2003 Feae will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Conitributicn.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

TITLE P 7 pelete TITLE ) . [ change [ Addition g_
NAME SKOLNIK, RONALD S JR NAME e
stReET ADDRESS | 506 NORTH MERRIN STREET STREET ADDRESS 3
CITY-$7- ZIP PLANT CITY FL 33653 CITY-ST-2IP &
TILE J Delete TME [ Change  [] Addition g
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P ¢Iry-ST-21p

TITLE ] Delete TITLE [ change [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

me A iR - a1 A et T e BTt T change (7 Addition |
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-$T-21P CITY-ST-21p

TME [ Deiete TILE [ change [ Addition
NAME NAME .

STREET ADDRESS STREET ADGRESS

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

TTLE 1 belete TITLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for {bes
courae and tha

indicated on this report or supplementa report is true and
of the carporation or the receiver or trustee empowered
changed, or on an attachment wit address, with

SIGNATURE:

exemplicn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ignature shali have the sarme legal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

) 7/#%} 73 479 5585

=E

i

SIGNATURE ANDTVPED OR PRINTEDR NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytirma Phona #




