FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 21,2002 8:00 am
DOCUMENT # V08840 Secretary of State

1. Entity Name

FLORIDA HARDWOOD FLOOR SUPPLY, INC. 01-21-2002 20067 021 ***150.00
Principal Place of Business Mailing Address

8506 SUNSTATE ST 8506 SUNSTATE ST

TAMPA FL 33634 TAMPA FL 33634

[

us us ’
2. Principat Place of Business 3. Mailing eSS H"” I‘ml IIm |||| |

&7 P Lnke Mo,
Suite, Apt. #, etc. Suite, Apt. #, etc. ! ’ DO NOT WRITE IN THIS 5PACE
City & State ’ ity & State 4. FEI Number Applied For
@0 S //e-J /fl 59-31 14966 Not Applicable
Zip Country Zip, ount " - $8.75 Additional
3qé/9\ &_{' 5. Certificate of Status Desired O Foo Requirad
im - — —B..Name and Addrees of Current Registered-Agent- 1 e e e~ __—=7;- Name and-Address of New Registered Agent ~————o
Name
BAST- MARGARET DIANE Street Address (P.C. Box Number is Not Acceptable)
8506 SUNSTATE ST
TAMPA FL 33634
City FL Zip Code

d. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Floriga.

SIGNATURE
Signature, typed or printed name of registared agent and title if applicabte {NOTE: Registered Agsnt signatura required when reinstating} DATE
B i e sasondo 2% | aftertay 1 2002 Foo wil a 55000 | 10 EoctonCampaign Fnncing - $5.00 vy 0o
2 : ’ - Trust Fund Contribution. O Added to Fees
{See criteria on back} O Make Check Payable to Department of State :
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TITLE [ change [ Addition
NAME BAST, MARGARET DIANE HAME
stREeT ADORESS | 195 SPRING LAKE HWY STREET ADDRESS
CITY-S$T-2P BROOKSVILLE FL 34602 CITY-ST-21P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP N - — . CITY-8T-2IP. - — T e mm e el L e el -
TITLE 1 Delete CTILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE O pelets TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-3T-ZIP
TITLE [ pelete TILE (] change ] Addition
NAME . NAME
STAEET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-ZIP

13. | hereby certify that the informalion supplied with this filing does not cualify for the exemption stated in Section $19.07(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 eflect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachpfnt with an address, with all other like empowered.

SIGNATURE: 3@,0;42&;‘?/9 $7 // G 'A? V22N 7¢é - /f&’/(j

: A
SIGNATURE AND TYPED Of PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

NLLLEPU

f

CR2E034 (9/01)



