2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPCRT (UBR)

DOCUMENT #

1. Entity Name

P93000034214

HOUSE OF FLOORS OF TAMPA, iNC.

Principal Place of Business
7735 ANDERSON ROAD
TAMPA FL 33634

us

Mailing Address
7735 ANDERSON ROAD

TAMPA FL 33634
us

2. Principal Place of Business

3. Maiting Address

Suite, Apt. #, elc.

Suite, Apl. #, etc.

FILED -‘
Jan 29, 2003 8:00 am
Secretary of State

01-29-2003 90178 029 ***150.00

I A

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For |

59-3163841 Not Applicable :

‘ ‘ Count i :

Zip Country Zip ountry 5. Certificate of Status Desired 0 $8.75 Additional .:

— e o e o e e Fee Required :

6. Name and Address of Current Registered Agent 7. Name and Address of New Registéred Agent— — —° -

Name

W :

BRODSKY’ MICHAEL Street Address (P.O. Box Number is Not Acceptable) :

7735 ANDERSON ROAD

TAMPA FL 33634 :
City FL Zip Code

8. The above named entity. submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, 2nd accept

the obligations of re@ste:’dfem /g M
AR
SIGNATURE 7 AL /” 277 )

=Se.dl/ /-va

WIVE

{NOTE: Regws\ere( Ager{t srgnalure required when reinstating)

‘fig/natwe typed or printed nam%i reﬁﬁ’lered agenl\:ﬂd‘ title :T{pphca

FILE NOW!!! FEE IS $150.00
Afier May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution.

9. Election Campaign Financing

35.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o

e DpP O elete THLE O change [ Asdition | &

NAME BRODSKY, MICHAEL W HAME S

streer anoress | 7739 ANDERSON ROAD STREET ADDRESS g ;

crv-st-ze - |TAMPA FL CITY-SF-2IP ol
=mne. _ __ |DST ] O pelete TILE [ Change [ Addition % |

NAME BRODSKY, ROBINB~——===_ . R :

street aporess (7735 ANDERSON ROAD T T T RS [ s L e

orv-st-ze - [TAMPA FL CITY-$T-7IP T R

TITLE [ Delete TMLE [JChange [ Addition

NAME - NAME

STREET ADDRESS STREET ADORESS

CRY-5T-2 CITY-ST-2F

TILE O Dpelete TITLE M change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-$T-2IP

TITLE [ pelete TILE {J Change [ Acdition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-1IP

TITLE [ Delete TILE [] Change  [] Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

12. | hereby certify that'ihe information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director

of the corporation ar the receiver
changed, or on an attachment

SIGNATURE:

fusiee empowered to
d A

Koo Andsiy //:2»//05

cute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
eplike empowere

il
WTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIR#OFI

Date ~ =] mene— Da nmaPnon
e« DaytimE P

Yoes o




