2001 UNIFORM BUSINESS REPORT (UBR) FILED

SOCUMENT # P95000041879 May 11,2001 8:00 am

CR2E034 {10/00)

Y Secretary of State
MASTER FLOORING, INC.
05-11-2001 90027 005 ***150.00
Principal Place of Business Mailing Address
8551 43R0 STREET N 6551 43RD STREET N
1401 1401 - -
PINELLAS PARK Fi 33761 PINELLAS PARK FL 33781
Suite, Apt. #, elc, Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-3316338 Appiied For
Mot Appiicable
z County z Count iti
P Y ® Uy 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARLETON, SCOTT M T Tt T —
6551 43RD STREET NG. Street ress (P.0. Box Number is Not Acceptable)
SUITE 1401
PINELLAS PARK FL 33781
City - FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida
SIGNATURE
Sigrature. typed or printed rame of reg.stered agen: and titie i apolicadle. (NQTE. Reg'stered Agent signature -equirsd whan reinstatagh DATE
9. This corporation s efigible to satisty its Intangible FILE NOW!U FEE IS $150.0C . - .
10. Election C 1 Finar
Tax filing reguirement and elacts to do so. After MAY 1, 2001 Fee will be $550.00 sotion Lampaign Financing $5.00 vy Bo
o ’ Trust Fund Contribution. ] Added to Fees
(See criteria on back) O Make Check Payable to Department of Siate
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS ANMD DIRECTORS IN 11
TITLE D 1 Delate TITLE 2 _ i SCOﬁ’ [ﬁChange ] Add*ion
wne | CARLETON, SCOTT we  |Corle 130' 2 hoe West
street anoress | 8605 101ST AVENUE NORTH STREET ADDRESS "'lc? 1z | O; bl = 237K 2
orv-si-ze [ SEMINOLE FL 33777 CITY-57-21P Paslfas ax i -
THTLE [ Delete TITLE [] Change [} Addition
NAME NANE
STREET ADDRESS STREET ADDSESS
CATY -ST-2IP CiTY-ST- 2P
e (] Desete L [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-8T-7iP
THLE L1 Delete TATLE [l Changs [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIT¢-ST-ZIP GITY-81-2IF
TITLE [ pelete TITLE [ Change [ Addition
NAME MAME
STREFT ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2IP
TITLE (1 Delese TITLE [J Change {71 Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CATY-ST-21P CTY-ST-219

13. | hereby cerlify that the information supgfied with this fiting doeus/l‘fgt qualify for the exempticn stated in Section 119.07(3)(0). Florida Statutes. | further cestify that the information
indicated on this report or supplementél report is true and acceffate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or fustee empowered to ?écute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121
changed, or on an attachment withyapf address, with all (2 r like empowered.

o
Ry
/ﬁ“/

AStEATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

SIGNATURE:

/ Date Daytme Prons 4

o Seoft Carlet {f/%@/g;;; T7-5 ---;Zﬁ;:zfl




