2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000029294 Mar 1(])? 12161;:)]0)8-00 am

PIONEER HARDWOOD FLOORING INC. Secretary of State

03-10-2000 90014 031 ***163.75

Principal Place of Business Mailing Address
1807 MAIN STREET 1807 MAIN STREET
DUNEDIN FL 346% DUNEDIN FL 34698-5510
us us
T I iy R EERA
152 ) Mpiw S T  Shua A
- SBugApldec_ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
- S TR T T - . GRS S S e S TER mm S
City & State City & State 4. FEI Number Applied For
DU e ({4 ~ { t ¢ 53-3240171 Not Applicable
Zip Counlry Zip Country ” ) $8.75 Additional
‘3‘{ny ’ e [b} 5. Certificate of Status Desired E/ Foe Required

5. Hame and Address of Current Registiered Agent 7. Name and Address of New Registered Agent
Name
KR"CH' JOSEPH ' Street Address (P.O. Box Number is Not Acceptable)
26340 US HWY 19
SUITE 101
CLEARWATER FL 34621 o FLL [ oo

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, lyped or printed name of registerad agent and litle 1f applicable. {NOTE: Registarec Agent signature required when remslating} DATE
_9._This corporation.is.efigible to_satisfy its Intangible _ |——rr———Fkjll E-NOWULFEE.|S-$150.00 —— -~ | - - . . e p— | —
- ; - 0 Etaction Campargn Fimancing $5.00 May Be
Tax 1|L|n9 rgqunremem and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFiCERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS ANC DIRECTORS IN 11
TITLE T O Delete TITLE [ Chenge [ Addition
NAME MALKASIAN, MALCOLM NAME
STREET ADDRESS | 2531 FRISCO DR STREET ADDRESS
Crmy-s1-21p CLEARWATER FL 34621 CITy-ST-217
TITLE VP [ pelete TITLE [TJ change  [] Addition
NAME FINK, GARRY HAME
STREET ADDRESS | 2350 CYPRESS POND RD 2413 STREET ADDRESS
CITY-S7-2IP PALM HARBOR FL 34698 CITY-ST-2IP
TIMLE p O oekete TITLE _ (] Change ] Addition
NAME MALKASTAN, ERICK HAME
streeT a0DRESS | 2531 FRISCO DR STREET ADORESS
onv-sr-ze | CLARWATER FL 34621 oy-57-2p
TTLE 3 Delete TILE T cmrge T Addition
NAME . NAME :
STREET ADDRESS STREET ADDRESS
OTY-$T-2IP CITY-5T-ZIP
TITLE [ pelete TITLE ‘ [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-218 GITY-ST-21P
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I7 GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify fo the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
d thdl-fy signature shall have the same legal effect as if made under oath; that | am an officer or director
is1Bport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 it

S 77~ 72 43562
A 3~ -boo

SIGNATURE ANUTYPED OR PRﬁ!TED NAME OF SIGHING OFFICER OR DIRECTQR Dats Daytims Phone #

AT



