2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000071194 Msay 01, 2001f g:oo am
1. Entiy Name, ecretary of dtate
SAM VELEZ FLOOR COVERING SPECIALIST, INC. 05012001 90124 L6 150,00
Principal Place of Business Mailing Address
4412 WEST iDLEWILD AVE 4412 WEST IDLEWILD AVE
TAMPA FL 33614-5406 TAMPA FL 33614-5406 UU U 4 5 1 8 S
e ReE IO RAE NI IR
Suite, Apt. #, stc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59—3403735 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired O ?g'gesql’j\i?g]“o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
XE‘II-ZEZWSQ;A:JDELEWKD AVE Street Address {P.0C. Box Mumber is Not Accentable)
TAMPA FL 33614-5406
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 name of regisiered agent and title If appiicabie (NOTE: Registered Agent signature required when reinstating | DATE
9, This g_orporati(_)n is eligible to satisfy its Intangible FILE NOW!!! FEE iS. $150.00 10. Election Campaign Financing $5.00 vay Be
Tax fiing requirement and elects to de so. After MAY 1, 2001 Fee will be $559.00 Frust Fund Contricution. 0 Added 10 Fe‘;s
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 11
TIHLE D (3 Delete TITLE [ Change 7 Addition
WAME VELEZ, SAMUEL NAME
STREET ADDRESS | 4412 WEST IDLEWILD AVE STREET ALDRESS
CITY-5T-7P TAMPA EL 33814-5408 CITY-$T-2IP
TITLE 7 Delete TITLE U 2menge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-87-71P CITY-5T-2IP
TLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Detete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS TREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS . TREET ABDRESS
CITY-ST-2IP CITy-37-21P
TIMLE O3 Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-5T-2IP

13. | hereby certify that the 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 trugand 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 or the rgcver or trustee empowefed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachfnerdt with an addpass, wittfall lother like empowered.

SIGNATURE: - Samuvel YeleZ JL [ l

SIGNATURE AND TYPED'OR PRINTED WAME OF SIGNING OFFICER OR DIRECTOR Dater

Dayirme Fhong #

[ T

CR2E034 (10/00)



