2001 UNIFORM BUSINESS REPORT (UBR) FILED

UBLF Y

1. Entity Name

SARASOTA FLOORING,

DOCUMENT # P99000069128 - Mar 07, 2001 8:00 am

Secretary of State

|NC;{¢- ST ' 03-07-2001 90804 003 ***150.00

\_ .

L

Principal Place of Business

3729 GOCIO ROAD
SARASOTA FL 34235

b Mailing Address

L‘, © 3729 GOCIO ROAD
: SARASOTA FL 34235 §

4
'

2
¥

JI

2. Principal Place of Business it . " II
H4omMaB Teakwood R | "4om5 eakwoob LN 1
Suite, Apt, #, etc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SaeAsSoTh, Fue SARAScoTA, FL
City & State } City & State | 4, FEI Number - 65 w153 - Applied For
242D ] HU4AD A h 45375 Not Applicatle
ip Coﬁws ' Zip Countury 6 5. Certificate of Status Desi‘r‘éd O Eg'gg S?;l;tional
— 6. Name and Address c;f Current Hegislered Agent T 7. Name and Address of New Reglstersd Agenit™— =
; . Name -
FREGONESE, LUIZ ¥ .
. Street Address (P.O. Box Number is Not Acceptable
3729 GOCIOROAD 41018 “TEAR WD S LN
SARASOTA FL 34235 3 '
g SARASOTA
Cit ZipC
J | v FL | 5%229

: .
SIGNAT o PRES\OENT allBIOI
e?{r prinfad nama of registered agent and title if applicable {NOTE: Registered Agem signature requirad when reinstating) DATE !
arT oraliom Iigﬁ o satisfy its Intangible FILE NOW!!! FEE 1S $150.00 ) L
- ) : . 10, Election Campaign Financin
Tax fllm.g r.eqmrement and elects to do 80, - - After MAY 1, 2001 Fee will be $550.00 - f~ = “Trust Fund G gntlr?butigln‘ g ) f{iﬁ?ohgz’;sa @
(See criteria on back) R Make Check Payable to Department of State AR
1. OFFICERS'AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE P 1 Delete MLE X Change [ Adaition | &
e PREGONESE, LUIZ G oo I | AoS  TearwooD LN =
STREET ADDRESS | 3729 GOCIO ROAD L STREET ADDRESS - . 3
omv-sT2P | SARASOTA FL 34235 N CITY-5T-2P SR ASOTH ,, FL 34333 <
" T 3]
TITLE [ O Deete TMLE ) B change [ Addition T
NAME FREGONESE, DIANE W NAMIE Song EALuwood
STREET ADDRESS | 3799 GOCIO ROAD STREET ADDRESS
_LLomestze | SARASOTA FL 34235 : N R SARAS oTH, FL- 324233
TITLE 1 Delete TITLE B T TDchange” [ Addition |
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CITY-87-7IP
TILE [ petete TITLE . [O) change (O Acdition
NAME NAME t
STREET ADDRESS STREET ADDRESS . .
CITY-57-21P _ CITY-ST-2P ;
TiTLE O pelete TILE ,a" CJchange [ Addition
NAME NAME /
STREET ADDRESS STREET ADDRESS I
CITY-ST-2IP _ CITY-ST-2IP
THLE [ pelete : TITLE } [ Change [ Addition
NAME ¢ NAME '
STREET ADDRESS i STREET ADDRESS
CITY-5T-2Ip { CITY-ST-ZIP

13. | hereby certify that the inform

changed, or on an attac

| SIGNATURE:

indicatec on this report or supplemghtai report is true and ccurate and that my signature shall have the same legal effect as ifimade under eath; that | am an officer or director
of the corporation or the receiver of frustee empowseret] to exacute this report as required by Chapter 807, Florida Statutes; and that my name apoears in Block 17 or Block 12 if

ation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information

o=l !thFII other like empowered.

YO ard peeonenT _ aliafor (M) 211 wbas

N @v?ﬁ OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Cate Daytime Phone #

L 4



