FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 08, 2003 8:00 am

DOCUMENT # P97000088103 Secretary of State

1. Entity Name 01-08-2003 90018 014 ***150.00
SUN FLOOR COVERINGS, INC.

Principal Place of Business Malling Address

4083 SAWYER CT 2170 SHADOW OAKS ROAD YUUULLUIL
SARASOTA FL 34233 SARASOTA FL 34240

Suite, Apl. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEl Number Applied For

65-0786904 Not Applicable
7in Country Zip Couniry 5. Certificate of Status Desired O fi.gi&?ed;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme '

LEROUGE' ROBEHT d Street Address (P.0. Box Number is Not Acceptable)

2170 SHADOW DAKS ROAD

SARASOTA FL 34240

City FL Zip Code

-

rpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Lece — [ /03

8. ;The above named entity submits this ement for the
“*the obligations of registered agent

BIGNATURE

CR2E034 (10/02)

Signature, typad or prinlanarr& of regisler;d’agEr-llvand title if applicatle. r-d (NOTE: Registered Agent signature required when reinstating) DATE
) m
FiLE N?W... l;EE l? $150.00 8. Election Campaign Financing $5.00 may Be
Atter May » 2003 Fee will be $550.00 Trust Fund Contribution. (| Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ Celete TITLE [ Change [ Addition
NAME LEROUGE, ROBERT J NAME
seet anDRess | 2170 SHADOW OAKS ROAD STREET ADDRESS
cmy-st-2p - | SARASOTA FL 34240 CITY-ST-ZIP
TILE 1 pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-57-2IP CITY-ST-2IP )
TITLE - ——— : T Delete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [JCchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP :
TITLE [ Delete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ Delete TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ) GITY-5T-2IP

12. | hereby certify that the information supplled with this filin g does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
indicated on this report or supplemesial 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 corporaticn or the recetver stee empowered Je-execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, cor on an attachment address, with gi¥giier like empowered.

SIGNATURE: GNH Az eOE l/(o/O% 94{ 426 OO34

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF)JJER OR DIRECTOR Date Daytime Phone #

/



