2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P99000069086

1. Entity Name

PROFESSIONAL FLOORING INSTALLATIONS, INC.

FILED
Apr 11,2002 8:00 am
ecretary of State

04-11-2002 90667 031 ***150.00

Principal Place of Business Mailing Address
187 W MARVIN AVE 7519 SUN TREE CIR # 216
LONGWOOD FL 32750 ORLANDO FL 328076128
S — — N AR
700 5. Mdwe St 110 Pankelew G
Suite, Apt. #, etc. Suite, Apt. #, elc. ‘ DO NOT WRITE IN THIS SPACE
unt Y
City & Stats ity & State 4. FEl Numnber Applied For
Congoond  FL peba. Fe 59-3569132
Zip - Country Zi Country O 55_75 Additional

3o —|Seuminelr - — -SB3rne— | Orange

5. Certificate of Status Desired Fes Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
RAPISAHDA’ STEVE Street Addrﬁ{P. . Bgx Number js Not Acceptable)
7519 SUN TREE CIRCLE #216 i To) @i q(lEv\ v

ORLANDO FL 32807

“Apopka FL] %35

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.

afesfor

—

SWME‘ typed or pririﬂname of registered agent and title if applicable. (NOTE: Registered Agant signgtura raquired when reinstating} DATE
9. This corporation is eligible tgsatlsfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contriaution O Added to Fens
‘.. (Seecriteria onback) -~ - - - a Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS [ elete TITLE Change  [] Addition
NAME RAPISARDA, STEVE NAME =96 Parkaten. Civ”
smecT ADDRESs | 7519 SUN TREE CIRCLE #216 smermacoress | 710 Yarkq
orv-s-z¢ | ORLANDO FL 32807 Cry-5T-2P ApPopka FL  Ivna-
TILE ] Detete TITLE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
L CITYzST-ZIP ___, e e N T _|{ ciry-sT-ze R -
TILE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP Crry-51-21P
TILE S {1 Detete TLE [ change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-37-2IP
TILE [ Delste TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-S1-2IP
TIME [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed,or on an atlachment witly an address, with all other like empowered.

3&;:%:}, oy us/-'l‘f“‘j

| =

Daytima Phona #

AV 696600

CR2E034 (9/01) v



