2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000081719

1. Enlity Namae

SUPERIOR FLOOR INSTALLATIONS, INC.

Principal Place of Business

3367 BRATTI (T,
PALM HARBOR FL 34685

Mailling Address
3387 BRATTI CT.

PALM HARBOR FL 34685-210 P

§ivo09

2. Principal Place of Business

3. Mailing Address

YA

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

FILED
Feb 22, 2000 8:00 am
Secretary of State

02-22-2000 90005 046 ***158.75

I

Applied For

City & State City & State 4. FEI Number
59-3538764 Not Applicable
Zi . ‘ t Zi t iti
P Country ° Country 5. Certificate of Status Desired $8'75 Addltlunal
Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HERSEM, THOMAS G Street Address (P.O. Box Number is Not Acceplable}
1421 CT. ST, SUNE B
CLEARWATER FL 33756
City FL Zip Code
B. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed o printed namme of registerec agent and title f applicable. {NOTE: Registered Agent signature raquired whan reinstating) DATE
. ' . e v . . - "'
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elostion Campaign Financing $5.00 May 8o

Tax filing requirement and elects to do so.
(See criteria on back) "

O

After MAY 1, 2000 Fee will be $550.00
Make ChecF( Payable to Depariment of State

Trust Fund Coniribution.

Added to Fees

11.

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L PSTD C Delete TTLE [l Change [ Addition
NAME BRADLEY, LEE NAME

streer aooress | 3367 BRATTI CT. STREET ADDRESS

CITY-SI1-2P PALM HARBOR FL 34885 CITY-§7-2IP

TITLE [ pe'ete TITLE O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY~§7-1IP CTY-$T-2IP

TITLE [ Detete TITLE —_ - [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delets TITLE [(Jchange [ Addition
NAME — NAME

STREET ADORESS STREET ADDRESS

CATY-5T-2P CiTY-5T-2IP

nine 7 Bealate THLE [JChange  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-§T-21F

TILE [ Delete TITLE "] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing coes nolaes My for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemenial report is ue and acgueafs
of the carporation or the recetver or frustee empowered tp.e¥ 2
changed, or on an attachment with an address, with 3

6th

o that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

TIMTE BRA LTI, -787-5971
SIGNATURE: __ M. BRADL TS 2/15/2000 727-787-5913
SIGNATURE A'ﬁvp - /‘f m NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phcne #‘

CR2E034 {9/99)



