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FOR PROFIT CORFORATION.

[ N ol
9/8/2003-90142-004-5150.00-5150.00

PngNUMENT # P02000096121

QUALITY FLOORING INSTALLATION SERVICES, INC.

-

UNirJRM BUSINESS REPORT (usnL

AY  BEYE00

030CT IS5 PM 2:3]

vf it ‘.r"‘ Q\T r“'
TALLAHASSE.

TAT
ORI

FLORIDA

Principal Place of Business Mailing Address

1615 WEST WATERS AVENUE

TAMPA FL 33604 TAMPA FL 33604

1615 WEST WATERS AVENUE

o

AR R

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, etc.

[ CHECK HERE tF MAKING CHANGES

City & State City & Stale 4. FEl Number Applied For
43-1973392 Naot Applicable
Zip Counry Zip Courtry i " $8.75 Additional
5. Certificats of Status Desired O Fae Required
§. Name and Address of Current R!gl_stered Agent 7. Name and Addreu of New Ftoqisherud Agent
e em Bl M o TR ARt Tam U f eeeimta o pa . | Mamame o R N
RAMQS PEDRO
Sirest Address {P.O. Box Number is Not Acceptable)
11107 SUMMER DFINE
TAMPA FL 33624
[] .
. City FL Zip Code

‘B Tha above named entity’submits this slatement for the purpose of changing its registered office or registeret agent, or both, intha State of Florida. | am familiar with, and aceept

o

1. " the obllgauons of regtstemd agent.

.\
e

SIGNATUHE

Signature, typed or printed name of registarod agent and Ltie if appRcatie.

{NOTE: Registerad Agent sgnatse hequined whan renstaling)

DATE

-, “*After September 10,2003 Fee will be $750.00

FILE NOWINXFEE IS $550,00

Make Check Payabla to Florida Department of State

9. Elaction Campaign Finarcing
Trust Fund Contribution,

$5.00 May Be
Added 10 Fees

10. 7 OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 5 ' O petete e Ocrage [ adciion | 3
NAME ’\:WOS, PEDRO NAME =
STREET ADDRESS | W15 WEST WATERS AVENUE STREEY ADDRESS 3
CTY-ST-TP e W\!PA FL 33604 CITY-ST-21P 5
mME -KL\{ ;23}[ 3 Delere TILE Clchangs [ Addition | G
NAME " NAME SOOI T ] AT

o fA_A% "l .__I Faw i )
STREET ADDRESS STREET ADORESS Ty . i Sudl
p P [0 15 U3~ 01035003 &«403, 03
TiLE — [ Delete mE . L . Othange [ Asdition
NAME - - =—wr |~ - - TMAME — - e - - ——
STREE? ADDRESS STREET ADDRESS
CITY-57-21P . -N cirv.st.ze
TIME (3 Datete 1IE [ Change (O Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS \\\\-b
CITY-ST-2iF CITy-ST-2IP
me O Detete e X [J Change  [J Accition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-§7-7P
TIE [ petete TmE i Change [ Addition
NAME NAME ’
STREET »\DWESS SIREET ADDAESS
CirY-51-BP CITY-5T.7IP

12. | hereby cerliy that the information supplied with this filin
indicated on this report or supplemental rapon is true an
of the carporation or the recaivar or trugiee emj
changed, or on an attachment with

ith ail other likg g

SIGNATURE:

does nat gualily for the exemption siated in Saction 119.07(3)f). Florida Statutes. | further certify that the information
accurate and that my signature shall have the sama lagal effaci as if made under oath; that | am an officer or direclor
ad 1o execute this rapog as required by Chaptar 867, Florida Statutes; and t|

t my name appears in B8lock 10 or Block 17 if

SIGNATURE A!leYPEDOﬂ PRINTED NAME OF SlGMNQ OMCER QR DRECTOR

76{//0_’5"

Caytime Phone #




