2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 18,2003 8:00 am

DOCUMENT # P94000026419 ecretary of State
<
1. Entity Name 04-18-2003 90140 047 ***150.00 ‘
UNIQUE FLOOR DECOR, INC.
Principal Place of Business Mailing Address
12807 W HILLSBORQUGH PQ BOX 15717
TAMPA ASCOT PLAZA TAMPA FI. 33684
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt. #. elc. | CHECK HERE IF MAKING CHANGES N
City & State City & State 4. FEI Number Applied For
59—3232949 Not Applicable
Zi Countr Zi Countr .
P Y P 4 5. Cerlificate of Status Desired O $B 75 Additonal
. — —_ o o e , . _Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ADIPIETRO, PATRICK Street Address (P.0. Box Nugber i Not Acceptable)
12807 W-HILESBOROUGH— 240 N@ﬁé
LS AR FL {557 77
8. The above named entity subriits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registefed agent, -
SIGNATURE _
- Signalure, typed ¢ printed narne of registered agent and tie i applicable. (NOTE: Registered Agent signature required when reinslating) DATE
FILE NOW!!! FEE IS $150.00 . P .
: 9. Election C Fi
. Atr My 1, 2008 Fee wil b $550.00 RS e oy §500 e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADD!TICNS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE P O Delete TILE [ Change [ Addition _.‘éj
HAME ADIPIETRO, PATRICK NAME g
stReeT aporess | 12807 W. HILLSBOROUGH STREET ADDRESS s
orv-sT-zP - TAMPA FL 33615 CITY-$T-2P a
- &
TITLE [ pelste TITLE [ Change [ Additicn @
NAME NAME .
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-21P ) o . CITY-5T-2P ; _ e
THTLE [ pelete TITLE [ Change (3 Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-ST-21P
TITLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P.. - ] )
TITLE O pefete TLE ) [ Change  [T] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | hareby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Flonda Statutes. ! further certify that the information
indicated on this report ar supplemeniabreBikt is true andarcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporahon or the receiver g

a0 fxecute this repgrt as required by Chapter 807, Florida Staiutes; and that my name appears in Block 10 or Block 11 if

s 5349 4

Date Daytime Phone #




