FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jan 27, 2002 8:00 am

DOCUMENT #  P99000097619 Secretary of State

1. Entity Name

NEW VISION FLOORING, INC. 01-27-2002 90019 026 ***150.00
Principal Place of Business Mailing Address

100 STATION STREET 100 STATION STREET

OVIEDO FL 32765 OVIEDO FL 32765

NCRNEA WA

2. Frincipal Place of Business 3. Mailing Address

| £0 <STaATIoN STECET| SO STaTi04 Stley

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE

City & State City & State 4. FEI Number 9‘36%532 Applied For
_QKLE_P [~d F:L V’ € Po G— 5 Not Appiicable

Zip ‘Country Zip Country " ) ss 75 Additional

. f f "
3)- ?‘9’( . 3}7(0‘( 5. Cerlificate © _Status Desired _ O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BLAHNIK' JOHN M Street Address (P.O. Box Number is Not Acceplable)

100 STATION STREET | €0 STAT.ON STREET

OVIEDO FL 32785

i City FL Zip Code

-
A M for o m F

SIGNATURE b - "
Signaty {NOTE: Registerad Agent signature required when reinstating)
7
9. ¥hffﬁ;rpﬁ:e&glblde t? sallt»s;fyéls Intangible FILE NOW!1! FEE i$ $150.00 10. Election Campaign Financ g $5.00 way Bo
ax Hling fequirement and elects io do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, [l Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State

11 OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TIILE PTS O Celete TIMLE A Change [ Addition
NAME BLAHNIK, JOHN M NAME

sieeraooeéss | 100 STATION STREET sTETADESS | €0 SrrATION STREET

CTY-ST-2IP OVIEDO FL 32765 CITY-5T-2IP

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE ™ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIFY-ST-2IP

TITLE T Delete TILE [] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CITY-ST-ZIP

TILE [ Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7IP N ' CITY-ST-2IP

TRE ) O Celete TITLE [ change  [J Addition
mve T T ; RAME - SRR

STREET ADDRESS STREET ADDRESS
. CIY-8T-2P . e . - - CImy-st-2p [ .. T

13. | hereby certify that the information supglied with this filing does not qualify for the exemplicn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the carporation or the receiver peJustee empowered 10 execute s repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

: s, with all alper deAripowered.

SIGNATURE: . IR g A . glocor do7-265-5:<0

Daytime Phone #

.4

TVY LA

Ny

CR2EG034 (9/01)



