2001 UNIFORM BUSINESS REPORT (UBR]) FILED

DOCUMENT # P97000037235 Apr 26, 2001 8:00 am

1. Entity Narre r f
EURCPEAN WQOOD FLOORING. INC. ! e etary of State

. 04-26-2001 90068 025 ***150.00
Principa’ Place of Business Maiiing Address
17112 CARRINGTON PARK DRIVE 17112 CARRINGTON PARK DRIVE
v i /2
SUITE 908 SUITE %09 3 é ;j ﬁg ¢ ¢
TAMPA FL 33847 TAMPA FL 33647
Suite, Apt. #. elc Suite. Apt. #, et DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number §O-3451117 Appied For
ot Appicabls
Zi Countr Zi Country i
v Y v L 5. Cerlificate of Status Desired ™ $875 Addlt\ona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PARRI, RAYMOND L
Street Address (P.O. Box Number 's Not Acceptable)
1217 PONCE DE LEON BLVD '
CLEARWATER FL 34616
City T Zin Code )
o
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or ben, in the Staie of Florida.
SIGNATURE
Signatere, woped ot prirted care of ¢ aqer: ard tite | appiicable {NOTE Hegsierzd dgont signature reauired sehon einstar g TATE
s corporation is eligible to salisfy ts Intangib | FILE NOWIIE FEE 1S $150, .
9. This corporation is sligible to satlsfy its Intangibie o i“L ?'W')_W I S 81 D:ﬂ_ﬂ 10. Elecion Campaign Faancing $5.00 way Be
Tax fiing requirement and elscts to do so. After MIAY 1, 2007 Fee vill he $550.00 Trust Fund Contribution " Added o Fez;s
(See criteria on back} [l tiake Check Payablz to Department of Stais )
1. OFFICERS AMD DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS ANC DIRECTCRS IN 11
TITLF 3] Y Delete e O orenge [ Acditier | 8
A ROTHENBURGER, WERNER NAVE e
steee s0077ss | 17412 CARRINGTON PK DR #909 SIRée” ADDRESS =
CITY-S5T-£iF TAMPA FL 33647 CiTY-ST-212 8
Ly
TITLE T pelete TITLE [ Change [ Acditia~ %
MARE NAME
STREST ADSRISS STREET ADSRESS
CilY-§r-7IP Gy ST-21°
e [ Delete [ Change [ Adidition ‘
HEMT E
STREET ADDRESS SEREE ] ADDRESS
CITY-$1-71P CHY-57- 28
L] Dezete TITLE i change [ adetion
MAMT
STREET ASDRESS STREST ASDRESS
GHY-57-4P CITY-5T-2IF
iTLe [ Delete TITLC O ciaege [ Addvion
NAME NAME '
STRELT ADDRESS STREET ADDRESS ‘
Cliv-51-4p CITY-ST-2IP
TTLF Ll ozes ThLE {1 Crange [ Acditon
MaME MAME
STREET ADDRRESS STRELT ADDRESS
CITY-87-2P CITY-5T-2F ‘
13. | hereby certify that the information supplied with this fiiing does not gualify for tho exempton stated 0 Section 119.07{3)0), Florida Statnes. 1 further certify that the nlormation
indicated on this report or supplemental report is true and accurate and that my signature shail have the same ‘egal effect as if made under oath; that | am ar officer or director
of the corperation or the receiver or trusiee smpowered to execuls this report as reqguired by Chapter 607, Florida Statutes: and that my name appoars ' Block 17 or Block 12§
changed. ar on an attachment with an address, with all other like empowered.
1, / o » _ o o
7 LIV A iy (Weines Bgthren birper Gitffor $3-G32-F2EF
v SIGNATURE{AND TYPED OR PRINTED NAME OF SIGNING OFFI¢ER ¢R OIHECTOR ‘7 / / Dhegt it Dz




