2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

SARASOTA FLOORING DESIGN, INC

P02000115400

Secretary of State

01-08-2003 90094 048 ***150.00

Principal Place of Business

Mailing Address

4001 BENEVA RD 4001 BENEVA RD
123 123
SARASOTA FL 34233

SARASOTA FL 34233

2. Principal Place of Business

3. Mailing Address

ORI R

Suite, Apt. #, etc.

Suite, Apl. #, elc.

B CHECK HERE IF MAKING CHANGES

Jan 08, 2003 8:00 am

City & Stale City & State 4. FEI Number Applied For
Il"’ 3 é’ g97¢0 Not Applicable
Zi t i L
P Country <ip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Redquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- o B T T

LANTIGUA TAX SERVICE, INC ™~ )
2290 NW 28TH ST
E

Name

Street Address {P.0. Box Number is Nol Acceptable)

MIAMI FL 33142

City

Zip Code

FL

8. The above named entity subpalis]this stat®
the obligations of registereg agsn ﬁ

-

SIGNATURE

ent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

o S0 3

Signafure, typec or printed name of ragfStered agent and title if applicable.

{NOTE: Registered Agent signature requirad when reinstating)

bate f

FILE NOW!! FEE IS $150.00

9. Election Campaign Financing

$5.00 may Re

After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of Staté

Trust Fund Coniribution, Added to Fees

OFFICERS AND DIRECTORS

10. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P - O Delete TITLE Prewi o e n < o & Change ] Addition S_
NAME DECAMPS, SOL NAME Grymqupox , M REI& D 3 =)
sTeeT aooress | 4001 BENEVA RD #123 SRETAODNESS | Yoo ¢ AEn Euh EPZ e 3
crv-st-27 | SARASOTA FL 34233 CiTy-ST-21P < pEASO T, £ BY >33 o
od

TLE \P 3 Delete TITLE W = [Cnange T Addition | 0

s, Sol ©
HAME GRIMAUX, MARIANO NAME D& #L S, SO -

ps BerEcs Lo#I>

sTReeT ADDRESS | 4009 BENEVA RD #123 STREET ADDRESS | &/ €2 -y
am-s1-2> | SARASOTA FL 34233 - | Sp S0 A, £/ BYLID
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREETADDRESS 1"~~~ - - o T — N streer ADDRESS™ ™ - - R i
CITY-57-2IP CITY-ST-21P
TITLE {1 Delete TITLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TIP CITY-5T-21P
TIE O Delete TILE [ Crange [ Acdition
NAME NAME |,
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-5T-2P
e [ pelete TILE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

12. 1 hereby certify that the information supplied with 1
indicated on this report or supplemental report j

of the corporation or the receiver or trustee e
or on an attachment with an I it]

his filing does not qualify for the ex
ue and accurate and that my signal
ecute this report as required by

RED

emption stated in Section 112.07(3)i}, Fiorida Statutes. I further
ture shall have the same legal effect as it made under oath; that | am an
Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

certify that the information
officer or director

/éég QY- G220 <

changed, &f like empowered.
1 // 4 oAl
S EQUI

SIGNATURE:

OR DIRECTOR

f{ foae Daytims Phone #




