| FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jan 21, 2002 8:00 am

DOCUMENT #  PQ7000088103 Secretary of State

1. Entity Name

SUN FLOOR COVERINGS, INC. 01-21-2002 90010 Q18 ***150.00
Principal Place of Business Mailing Address

2170 SHADOW OAKS ROAD 2170 SHADOW OAKS ROAD

SARASOTA FL 34240 SARASOTA FL 34240

s gy W—

,City & State ity & State 4. FEI Number Applied For
o E@ . 5 a, ﬁ . 650786904 Not Applicable
\gii_p} 233 | éouml“' l 5&/ jia 24O % | 5. Cerficate of Status Desired [ gg-;gq Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - — -— Name }4/ ﬁ M X z

LEROUGE, ROBERT J ’ireei Lddress (P O ox Nurrpger is Not Acgem{able g (M

2170 SHADOW OAKS ROAD MO S hade e { 31}2(/ ’
SARASOTA FL 34240

= Saragodt; FL 352
‘ ol - YO

B. The above,nameg entity submits this staterment for the purpose of changing its reg\steres office or registered agent, or both, in the State of Florida.

S|GNATUHE?OBE‘{ZT LErousE oLl —— 1/4 / OR_

Signature, typad or printed name of registared agent and title if applicabla. (NOTE: H/g\slred Agenh&ﬁ-fe"re’quned When reinstat DATE
) o L ] "
* o fig reanaman i oss o2 " | torMay 1, 2002 Fapwil bo$gs0g0 | 1 DocinCampan g $5.00 iy e
.g . 4 ’ er way 1, eaw e : Trust Fund Contributian. O Added to Fees
(See criteria on back} O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ Change [ Addition
HAME { EROUGE, ROBERT J NAME
STREET ADDRESS (2170 SHADOW OAKS ROAD STREET ADDRESS
cry-s1-2P  [SARASOTA FL 34240 CITY-ST-2IP
TITLE [ Delete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF ’ CITY-ST-2IF
TITLE [ pelete TITLE [ Change (] Addition
NAME [ - -l namE e U
STREET ADDRESS STREET ADDRESS
CITY-ST-21P " CITY-57-2IP
TTLE O pelee TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TILE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
GITY-ST-ZIP | ciry-st-ze
IIMLE O oelete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature ghall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or trustee empowsred to execute this report as required b Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaghment with an address, with all other like empoweared.

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING CFFICER OR DIRECTOR 5 Daylima Phone #

a4/
SIGNATURE. KoBERTTHEEROUSEEK. X " 034

FRLVOIN

W

CR2E034 (9/01)



