Aseg-q‘sjpal Place of Business Mailing Address
+42255 SOUTHEAST 141ST AVENUE ROAD ~—2955-SOLTHEAST-14LST_AVENUE ROAD

2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000088840 Apr 05, 2000 8:00 am

1. Entity Name ™"~

QUALITY FLOORS, INC. ecretary of State

04-05-2000 90080 038 ***150.00

OCKLAWAHA FL 32179 W N |
EAST LAKE weib 31133
W [ BERn “ [ANATRELATMR

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

IR

Applied For

City & State %t%& State, _ 4, FEI Number
6 7—- [_H'KC U—’@[ Q l%‘ 59-3540421 Not Applicable
zp Coumru ﬂ/ /fpz’ ' 3 "5 Countryu %— 5. Certificate of Status Desired O gg-;’:esq l’fi‘fe‘ﬂti"“al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DRABIK, GREGORY J Street Address (P.O. Box Number is Not Acceptable)
1) 42685 SOUTHEAST 141ST AVENUE ROAD
[ QCKLAWAHA FL 32179
City FL Zip Code

8. The above

O

this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. /

3/
i DATf

" Jypoed or printed name of registersd agent and title if applicable. - -{NOTE: Régistered Agent signature required when reinstating) *

v
9. This cerporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 . S .
T ingreaot ok o1 At AT 12000 Fon il v $35000 | 1 S CeTee e $5.00
(See priteria gn back) a Make Check Payable to Department of State
11. I OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD , o . [ Delete TITtE )QChange 1 Addition
NAME DRABIK, GREGORY J NAME
stk s00AEss -1 2555-SOUTHEAST-H1ST-AYENUE-ROAD~ swrooess | ) a0 aG SE 141 #V.RD.
crv-sT-2P | OCKLAWAHA FL 32179 CITY-S$T-27
TMLE VP meme TIMLE [ Change [ Additicn
NAMEE DRAGIK, THOMAS NAME
STREET ASORESS | 12555 SOUTHEAST 141ST AVENUE ROAD : STREET ADORESS
civ-st-2¢ - -] QCKLAWAMA - FL=32179 e e Moy - .
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP
TILE O pelete TITLE [ change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O petete TITLE [ Change [ Addition
NAME i NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-21P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or sfipplemental report is e and accurate and IFat my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the reffei ey d jo execute this report as required by Chapter 607, Florida Statutes; gnd that my name appears in Block 11 or Block 12 if

| bk 4822886770

L‘)éte Daytme Phone %

e O T A
s RieOUIAED

SIGNATURE:

CR2E0:4 (9/99



