2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # P99000069086 Feb 17, 2000 8:00 am

PROFESSIONAL FLOORING INSTALLATIONS, INC. Secretary of State

02-17-2000 90070 026 ***150.00

Principal Place of Business Mailing Address
7519 SUN TREE CIRCLE #216 7519 SUN TREE CIRCLE #2186
ORLANDO FL 32807 QORLANDO FL 328076128

i1 grU

187 10 Marun Ave

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

City & State City & State 4. FE| Numbgr Applied For

{,0\1% UJQC)d FL‘ S-’i - JSSQ , 3 2_ Not Applicable

£p_ - Sountry Zip Country " - $8.75 Additional
32_1 §0 -— - -MWld'L |1 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Namp and Address of New Registered Agent
Name
?:'FQISQSSA‘:R%EEEERCLE 216 Street Address {P.O. Box Number is Not Acceptable)
ORLANDO FL 32807
City FL Zip Cede

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
Signatura, typad or printed name of registered agant and itle if applicable. (NOTE: Registerad Agenl signature required when reinstabing} CATE
g e v edato e | ptor MAY 1,2000 Fop il bo s3s000 | O S Cerpagnfrarcina | - $5,00 oy e
g re - ’ . Trust Fund Contribution O Added to Fees
(Sea criteria on back) Make Check Payable to Depariment of Siate
11. R OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 171
e /e[S O elete T (I Change ] Addition
NAME PISARDA, STEVE NAME
sTreeT anoRess | 7519 SUN TREE CIRCLE #216 STREET ADDRESS
CITY-ST- 2P ORLANDO FL 32807 CITY-8T-2IP
TITLE ‘ {77 Delete TIMLE {7 change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP_ L ) ) CITY-ST-21P_
TILE 1 Delete me [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE {1 Delete TMLe (] change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CiTY-ST-ZIP
TILE [ Delete THLE [ Change ] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Detete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CiTY-S7-2IP

13. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or Irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 i

changed, or on an attachment vy h&lddress. with all other like empowered.
- 2MECAT NN . : - "
SIGNATURE: %ﬁ BEANLN_ Dk Z/S/oo %7, Zes s 7494 Y

sm\e’mz AND TYPED ORFRRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tpate Daytme Phone #

1




