2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Seslé 05, 2003 8:00 am

DOCUMENT # 02000132985 cretary of State
1. Enlity Name 09-05-2003 90114 047 ***550.00 <
PD HARDWOOD FLOORING, INC,
Principal Place of Business Mailing Address
2851 ROCK ISLAND APT 305 2851 ROCK ISLAND APT 305
MARGATE FL 33063 MARGATE FL 33063
2. Principal Place of Business 3. Mailing Address | |||“||| m |IM| “I“ |Im ||m II“' Hl“ ‘NI |l||l l|||( il’ll Im 'll’
elle? (D, Deample Roal) |2 o, c Rond
Suite, Apt. #, efe. Suite, Apt. #, etc. 7 CHECK HERE IF MAKING CHANGES
City & State — City & Stale 4. FEI Number Applied For
N = - -
Cornl Speing = Conl Speings  F1 Z27-003%Y46e Not Appicable
Zi d | countr Z Countr
. P ogn y Q ) P Y 5 Certmcate of Status Desnred O ?8 ZS Add{;&sonal
33067 | Beowerd- 133067 - Browadd- SenPesed . S Foopequre
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
CURTIS, DION S aﬁ-:m/ Dien (o e.l, <
' B tr et Adgress (PO. Box N mber is Not Acc hle)
2851 ROCK ISLAND APT 305 ‘ on
MARGATE FL 33063 .
- City A N Code
/// Cornl Springs FL |335¢
B. The above named entity submits thja’st e of changing its registered office or registered agent, or both, ¥ the State of Florida. | am farmiliar with, and accepl
the obligations of registered age
SIGNATURE - CJ / OS
. Signature, typega : nama of registered agent and title if applicable. (NOTE: Registersd Agent signature required when reinstating) DATE
< FILE NOW!II FEE IS $550.00 | .
' 8. Election Campaign Finanein
Aftér September 10, 2003_ Fee will be $750.00 Trust Fund Coitr?buti:)n. : O fdségj[LNIl?;sB ©
Make Check Payable to Florida Depariment of State
10, . - QFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me o |p B O Dslste me VEES I SEnt ¢ walie W Thange [ Addition 3
wwe | CURTIS, PERRY we - | Pe Diown Cor k_ 2enl) 3
stRecT aooResS | 2851 ROCK ISLAND. APT 305 STREET AODRESS, | G (alo 2 WO €5+ Damp 3
crv-sr-zp | MARGATE FL 33063 M® (Cewal Speinegs 33067 g
TITLE : O Delete TIMLE ’ [Jchange [ Addition | 3
NAME i NAME
STREET ADDRESS L STREET ADDRESS
CITY-ST-2IP e L [ PURUURRU T L o115 S S ) - -
TILE [ Delete TILE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-ZiF CITY-§7-2IF
TIMLE _ : 3 Delete TITLE [J Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-ST-2IP
M 71 Detete TILE [3 Change [ Addition
NAME NAME
STREET ADORESS ' STREET ADDRESS
CITY-S1-2i# CITY-51-21P
TITLE £ Detete TIME ’ [J change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-81- 7P A CITy-ST-21P
12. | hereby certify that the information supplied with ks filinggoes not qualify for the exemption stated in Section 119.07(3)(J}, Florida Statutes. | further certn‘y that the information
indicated on this report ar supplemental report € trug.arig-Accuratsand that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee smMpowe E this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an ad =¢ like empowerad.
SIGNATURE: == URE REQUIRED q / OS 5‘43{-2([4?.. '7]§Z
) A '- ANDTYFED OR PFIINTED NAME OF SIGNING OFFICER OR MRECTOR Date Daytime Phone #




