2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT + _P9BOOCOBT719 MSecretary of State

SUPERIOR FLOOR INSTALLATIONS, INC. 01-08-2002 90024 045 **%158 75

Principal Place of Business Mailing Address
3367 BRATTI CT.: 3367 BRATT! CT.
PALM HARBOR FL-34685 PALM HARBOR FL 34685
2. Principal Place of Business 3. Mailing Address “""IH "I"’Il "N"'""m |Imml|"m"|"I|||| I||‘||||“|||
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
’ 59-3538764 Not Applicable

5. Certificale of Status Desired MBJS Additional

Fee Required

Zip Country Zip Country

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 Acceptable)
1421 CT. ST, SUITE B
CLEARWATER Ft 33756

City FL ! Zip Code

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

SIGNATURE
Signalure, typed or printed name of registered agent and litle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
Ry
582 This cor ion is eligi isfy i i m X
%83 This gorporation s eligible to satisty its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May 86
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Adﬂ'ed 10 Foes
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IME, o, [PSTD 1 Delete e O Change  [] Audilion
“nave” - |BRADLEY, LEE NAME
sthest ookess (3367 BRATTI CT. STREET ADDRESS
emi-st-ze - (PALM HARBOR FL 34685 CITY-ST-2P
Tme [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CTY-ST-2IP
me )T T T B petete™—=f~TilLE - - - - - - Dchange, [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ pelele -TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$T-2IP CITY-S1-21P
TLE [ Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-ST- 7P CITY-ST-2IP
e [ Delete TILE {J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-717
13. | hereby certify that the informaticn supplied with4s filing dogs not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further gertify that the information

REQUIRED 1-5-2002 727-771-1996

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

AV QLIBYS0

CR2E034 (9/01)




