2002 UNIFORM BUSINESS REPORT (UBR) Mar 03F12]6%]2)8.00 am

DOCUMENT #  P9g000069128 Secretary of State

1. Entity Name
SARASOTA FLOORING, INGC 03-03-2002 20108 001 ***150.00

,Frincipal Place of Business Mailing Address

4075 TEAKWOOD LANE 4075 TEAKWOOD LANE

SARASOTA FL 34232 . SARASOTA FL 34232 ;

2. Principal Place of Busingss 3. Mailing Address - i ”"""l “I‘ml 'lm "m ||m III” ""I I("l ml”ml ”"( m”lll
Suite, Apt. #, etc. Suite, Apt. #, etc. 7 DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number : Applied For

65'0945375 Not Applicable

Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired

.- - | T T peivewe el = —

Fee Required _

6 Name and Address of Current Reglstered Agent 7 Name and Address of New Registéred Agent
Name
FREGONESE, LUIZ Street Address (P.0, Box Number is Not Acceptable)
4075 TEAKWOOD LANE
SARASOTA FL 34232
City FL Zip Code

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

-

SIGNATURE

Signatura, typed or printed hame ol registored agert and titte if applicabile, {NOTE: Regjistered Agent signature required when reinstating} ) DATE
9. Thi ti iigible to satisfy its Intangibl PR | oWl FEE.!S $150.00 _ .. .. {. . .. o S )
Tafrﬁ.?,m?;a L?rr;i:n'tg;ng e?escé:s:sl géz Sr; angible | &_,rlﬁlﬁ !‘!1 'Vivoo“z "ﬁié ﬁf.sse 250503—0 ¢ =10z Election' CampaignFinencing = -$5.00 May Be
9 req er May 1, ! N Trust Fund Contribution. 0 Added to Fees
{See criteria on back) O Make Check Payable to Department of State .
1 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
TITLE P [ Delete TILE [ Change [ Addition
NAME FREGONESE, LUIZ C NAME
STREET AGDRESS 14075 TEAKWOOD LANE STREET ADDRESS
ure-sT-20 - ISARASOTA FL 34232 CITY-§T-21P
TITLE S [J Delete TITLE [T Change  [] Addition
NAME FREGONESE, DIANE W RAME
STREET ADDRESS 14078 TEAKWOOD LANE STREEY ADDRESS
CITY-5T-2P SARASOTA FL 34232 ’ oITY-$7-2IP
TITLE [ Delete TITLE [ Change [ Addition
CNAME e e e e _HAME -
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP 1 CITY-$7-2IP
TITLE O Delete TTLE - O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP |} emy-st-zp
e Ooelee ~ | me i o Ol Change [ Addition
NAME BRI | ITY 3 ) :
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ Delste TITLE ] [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-ST-2p CITY-ST-ZIP

13. | hereby certily 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 report or supplamental 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 recaivd or trustee ampowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, ar on an attach ’ ith an aeress with ail other like empowered.

S L R 2 e Bk st PresiDent \\w‘oa (Q40) 21776, 625

Y,
6- P TFPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date® Daytime Phone #

SIGNATURE:

AV 9664190

CR2E034 {9/01)



