2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # V15039 - Apr 26,2001 8:00 am
1. Entity Name ecretary Of State
STEVE'S SUPREME FLOORING, INC.
' 04-26-2001 90024 014 ***150.00
Principat Place of Business Mailing Address
3751 ARNOLD AVE 3751 ARNOLD AVENUE
NAPLES FL 34104 NAPLES FL 34104
Us us
Suite, Apt. #, eto. Suite, Apt #, etc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 65.0422784 Applicd For
MNot Applicable
z Countr Z Count m
" y ® ouniry 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
KARTEROULIOTIS, STEVE Straet Addross (P.C. Box Number is Nat Acceptable)
reet Address (P.O. Box Number is Not Acceptable
283 FOREST HILLS BLVD P
NAPLES FL 34113
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida
SIGNATURE
Signature, yped o printed rame of reg stered agen: ard lite i¥ applicable {MO"E Reg stercd Agant signatare *enuired when reins DATE
. . i . . i i D ""ll' g:" !4‘\ rel £ @
° IZ'S fﬁprpf;al'ﬁ:‘ > e{‘f'b‘g ;T ST;‘S‘W g © gang‘ble \: {i}if ?‘g{;;? o ,fa .Jf if;; o 10. Eloction Campaign Financing $5.00 May Be
" im? equirement and elects o da so. : Auer il ey ’ef Wil 02 < i Trust Fund Contribution. O Added o Fees
(See criteria on back) A Make Check Payable i Departmeni of Siale
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete THE [} Change [ Aodition
NAME KARTEROULIOTSS, STEVE NAKE
staeer sooress | 283 FOREST HILLS BLVD STREET ADDRLSS
CIFY-8T-21P NAPLES FL CI7v-5T-7P
TITLE O Delete TITLE ) []Changs [ Additicn
NAME NAME
SYREE] ADDRESS STREET ADCRESS
oY -ST-7IP CHTY -5T-21P
TIiLE O Celete IITLE [] Change {7 Addition
NAME NAME
STREET ADDRESS TREET ALDRESS
Cl7Y-ST-71P CITY-ST-21P
TITLE [] Delete TITLE Crange  [] Additicn
NAME WA
STREET ADDIRESS STHEET ADDRESS
CITY-ST-7IP GITY-ST- 19
TITLE ] Delete TIILE [ change  [] Acditian
MAME NAME
STREET ADDRESS STREET ADDRESS
LIty -81-2IP LIPY-ST-2IP
TITLE [ Delete TIF [JChasge [ Additicn
MaME hAE
STREST ADDRESS STREET AGDRESS
CTY -ST-21P CATY-8T- 212

13. | hereby certify that the information supolied with this filing does not qualify for the exemption stated in Section 1 19.07{3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report i true apd accurate and that rmy signature shail have the same iegal effect as if made under oath; that | am an officer or directar

of the corporation or cr or usiek empgwerediio execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an at maddrges, it Fer like empowered.

Sleve Karderouliohs  ulalor G- aw3- 1300

OF SIGNING OFFICER OR DIRECTOR Dae

SIGNATURE AND TYPED OR PRINTED NA Dayirme Phone #

CR2EO34 (10/00}




