|

[

2003 FOR PROFIT CORPOHATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Sgp 12,2003 8:00 am
8 ecretary of State

DOCUMENT #

1. Entity Name

P99000100820

PASCO TILE & CARPET OUTLET, INC.

08-28-2003 90068 039 ***550.00

Principal Place of Businass

2822 GRAND 8LVD
HOLIDAY FL 34630

Mailing Address
2922 GRAND BLVD
HOLIDAY FL 24690

55056420

2. Principal Piace ot Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, ete,

(] CHECK MERE iF MAKING CHANGES

City & Siate City & State 4. FEI Number Applied For
59-36454% ‘| Not Applicable
Zp Country ap Couniry 8. Certificate of Status Desired O 58'75 Addltional
Fea Required
8. Name and Address of Currant Reglstered Agent 7. Name and Addross of New Registered Agent ..
ST Name L

——— e T

TORRESS, DIEGO™™" +~ =
5031 SHERRY LANE
NEW PORT RICHEY FL 34653

PRSP e

Street Aadlass {PO. BO;C Number is Not Acceplﬁbl&)

City

Zip Code

FL

8. Thg above named entity submils this statement for the purpose of changing its registered office or regislared agent, or both, in the Siate of Flurida. | am familiar with, and accept

theyabligations of registerad agent.

SIGNATURE
Signatiee, typed o printed name of regatered agant and Obe i applicable.

{NQTE: Regisiersd Agant signaturg required when reincisting)

DATE

FILE NOW!! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Meake Check Payable to Florida Department of State

Trus{ Fung Contribution,

@. Election Campaign Financing

$5.00 May Ba
Added to Fess

0. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE P 3 Delete e [ Charge ] Addhion | &4
NAME TORRES, DIEGO HAME g
streey aporess | 5031 SHERRY LANE STREET ADDAESS g
omv-s-ze | NEW PORT RICHEY FL 34653 oITY-S5-2P &
TME 3 Detete TE 3 Change [ Addilion g
NAME NAME

STAEET ADDRESS STREET ADDRESS

QTY-57- 2P cnY-51.7p

me 01 Detete THILE Dctarge [ Atition

WE p— . e - - - = — Py - P - - J— — - L e

smegrapovess | T T T IO EL CSTREETABDRESS | - e i e TR -

CITY-ST- 7P T CITY-S7-21

TiNE O Delete TiLE Ochange [ Addition
NAME NAME

STREEF ADORESS STREET ADDRESS

CITY-ST- 2P CirY-51- 0P

TIRE 3 Deleta TME Oictarge [ mm&—t
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-S1-2P CITY-ST-71P

TIE [ Detete Lyt Olchange  [J Addition
NAME NAME

STREET ADURESS STREET ABORESS

CiTy-51-29 CIY-S1-2(F

12, | hereby certify that ths information supplied with this filing does not qualily for ihe exemption stated in Section 119,07(3
Indicatad on this report or supplemental report is trua and accurate and that my signature shall have the same legal &
of the corporation or the recelver or trustes ampowered to execute this 1eport as required by Chapter 607, Flonda Statutes; and that my name appaars in Black 10 or Blogk 11 1f

changed, of on an altachment with an addrass, with ati other like empowered.

swonarune: —_SIGNATURE BEOUIREDT).su0 Zruee /1%

Po———

){i). Florida Statutes. 1 furthar certity that the intormation
'act as if made under oath; that | am an officer or director

(Ozp)942-7 000

Daytime Phone &




