FILED

2003 FOR PROFIT CORPORATION — Jun 06,2003 8:00 am
~ UNIFORM BUSINESS REPORTL(UBH) ¥ Secretary of State

DOCUMENT # P02000106627 05-02-2003 90144 038 ***150.00
1. Entity Name R
DLS FLOOR COVERING, INC.
%
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4205 SE 2ND AVENUE 4205 SE AVENUE
CAPE GORAL FL 33904 CAPE CORAL FL 33304 ) :
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: Street Address (P.O. Box Nu&e 0l Accapt le} . 3
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CAPE CORAL FL 33904
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8. The above nemed enlity subrmits this statement for the purpose of changing its registered office or rpistered agent, or both, in the State of Florida. { am familiar with, and abcept
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Trust Fund Contribution. [0  Addedto Fees

Make Check Payable to Florida Department of State
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12. ) hereby certity that the information supplied with this fil mg does not quality for the exemption stated in Section 119.07(3)i). Florida Statutes. | turther certify that the information
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