2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000

1. Entity Name

037235

EUROPEAN WOOD FLOORING, INC.

FILED
Apr 22,2000 8:00 am
ecretary of State

04-22-2000 90133 010 ***150.00

Principal Place of Business

17112 CARRINGTON PARK DRIVE
SUITE 909
TAMPA FL 33647

Mailing Address

17112 CARRINGTON PARK DRIVE
SUITE 09
TAMPA FL 33647-2637

2. Principal Place of Business

3, Mailing Address

IR

L

Suite, Apt. #, etc.

Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numnber Applied For
59-3451 1 17 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent -~ - —7. Name and Addresa of New Registered Agent B
Name

PARRI, RAYMOND L
1217 PONCE DE LEON BLVD
CLEARWATER FL 34616

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

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

Al

P

o

Aihiadyd

o : T anpIoAE, o s L

Signanre, (ypedorprln-a pamaof ragistered agg-‘rg;g?% gl_ﬂg ‘If app‘léggl"h;_ ] && «‘wm??f":g'a

B

WS

{9'-'5’{“‘.‘-‘.: AR P I
""" Tax filing requigment and elects to'do-so.~
{See criteria on back}

A T Ty
‘eligible to satisfy its, Intangible ™

e 4 G ey,

|

" After MAY 1, 2000 Fee will be $550.00

ol W 7. e
et THIE NOWINFEE 18°$150.00

Make Check Payable to Depariment of State

| 10. Election Campaign Financing ™ °
Trust Fund Contribution.

$5.00 may Bo
Added to Fees

11, OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Delee TLE O Change  [J Addition
NAME ROTHENBURGER, WERNER NAME

streeT apoRESS | 17112 CARRINGTON PK DR #909 STREET ADDRESS

or-s1-zP | TAMPA FL 33647 oy-ST-2P

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-5T-7IP -
TILE - - O pelete™ =~ J mnee T - o O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE {7 Detete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-§T-21P CITY-5T-217

TILE - 3 Delete TITLE CIchange [ Addition
NAME NAME

STREET ADDRESS ) « - sTREET ADDRESS

omy-s1-ZIP " [ e e “n GITY-5T-2IP

mE- -~ o me T e o [ Change [ Addiion
MAME,, .- e - Y — ot o

STREET ADDRESS - 7 | TReeT ADDRE s B
CITY-ST-2IP CITY-5T-2IP - o o

indicated on this report or supplemental

Uﬁé; 

SIGNAT

of the corporation or the receiver or trustee empowered 10 execulte this report as requ
changed, or on an attachment with an address, with all other like empowered. R
oL e .

i er leotbes 6#)5}9/ Z//

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){1), Florida Statutes. | turther cerlity that the information
report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
ired by Chapter 607; Florida Statutes; and that my name appears in Block 11 or Block 12 if

2

Pty

IR £

W ey

7[00 &3 632-88 &F

SIGNATJRE AND TYPED OR PRINTED NAME OF smmmj OFFICER OR DIRECTOR

Date | Daytme Phone #

v

CR2E034 {9/99)



