4

+2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUVENT#  P95000098016 Wecretary of State

11’ Entity Name

/ VIC'S FLOOR COVERING, INC. 04-23-2002 90412 042 ***150.00

Principa! Place of Business Mailing Address

. JOHN YOU AY 2467 N, JORN YOUNG PARKWAY
OR 0 F

AR

ORLANDO FL 32804 =

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

13. ! hereby certify that the information supplied with this filing does not quallfy for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receivey or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an altachment yith an address, with all other like empowered.

SIGNATURE: ,LZ:"W iftckos CAapatio 3f1afr /@ Y §1-26aY

SIGNATURE AND TYPED O# PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data’ Daytime Phone #

2. Principal Place of Busipess 3. Mailing Address
187 398 st SAMC

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Tale B Cily & Stale 4, FEI Number Applied For

OfL Ap 010 ) F(JO[IA J“\ 59-3365605 Nol Applicable
Zi ) t Zi i

" Country P Couniry 5. Certificate of Status Desired a $8.75 Additional
3 a’?' | OR-A M‘E Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CAPELLO"WCTOR‘ § =i <=eniz S8 Address (P.Q. Box Number is N%ﬁc_ceptable)
2467 N. JOHN YOUNG PARKWAY . - oS e S S

SIGNATURE
Signatura, typed or printed nama of registered agent and titie if applicable. (NOTE: Registered Agant signature required when reinstating) DA_TE [ ke
_|—9,-This corporation is eligible to satisfy its_Intangible | . . FILE NOW!H! FEE IS $150.00 — -~ | T _— .
o - - =.c=i=10=Election.C. Einancinga.-— 4= H Zleoms
Tax iling requirement and elects to do so:__ - ===~ -~ Aftar May 1, 2002 Fee will be $550.00 T"r-uesﬁbr?aagcj:::rigt?ution‘ = f&sd'eg!?oh;:z?e 3
{See criteria on back) O Make Check Payable to Department of State '
11. : QFFICERS AND DIRECTORS I 12. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TINE PCEQ O selete TIME . O] change [ Addision | S
NAME CAPELLO, VICTOR HAME 2
stReer anoRess | 2467 N. JOHN YOUNG PARKWAY STREET ADDRESS 3
CITY-ST-2IP ORLANDO FL 32804 : CITY-ST-2IP uw
— @
TITLE VP O peete TILE [ Change [ Addition | O3
NAME CAPELLO, DEBBIE NAME
STREET AODRESS | 2487 N. JOHN YOUNG PARKWAY *STREET ADDRESS
CITY-5T-2P ORLANDO FL 32804 ' CITY-ST-2IP
TITLE [ Delete TILE . [ Change [ Addition
NAME . . NAME
STREET ADDRESS | . - . STREET ADDRESS
cITy-ST-2P o CITY-ST-2IP
TLE S O Delete L : [ Change  [J Addition
NAME ) ‘ NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TME [ Detete TME (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LIY-ST-2iP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP



