‘ FILED
2003 FOR PROFIT CORPORATION Apr 28. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b4

DOCUMENT # V23369 ecretary of State
1. Entity Name 04-28-2003 91305 018 ***150.00
THE FLOOR STORE, INC.
Princips%g’lace of Business Mailing Address
P. Q. 16882 P. 0. BOX 1889 :
BRADENTON FL 34206 BRADENTON FL 34206 1 l 0 24 333 - .
¢ S MU ERSEANRCRTRR AR

Suite, Apt. #, ete. Suite, Apt. #, etc, O] GHECK HERE IF MA_KING CHANGES

City & State City & State 4. FEI Nurnber 65 03 Applied For

24465 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired a $8.75 Additional o
Fee Required
6. Name and Address of Current Registered’Agent” — ~ 7 7~ {7~ ° "7, Name and’Address of New Registered Agent
Name
WALLACE, JAMES M. Streel Address (P.O. Box Number i N.lA table)
ree ress (P.O. Box Number is Not Acceptable
420 OLD MAIN STREET
BRADENTON FL 34206

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the Stale of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable (NOTE: Registerad Agent signature required when renstating) DATE
FILE NOW!!I FEE IS $150.00 N )
: 8. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE - |PD [ Delste TITLE O Change [ Addition
NAME CALANDRA, JOSEPH, M. NAME
sTreeT aooress | 4309 89TH STREET EAST STAEET ADDRESS
erv-st-ze | PALMETTO FL CITY-5T-2P
TITLE sT A [ Delete THLE Tl Change [ Addifion
NAME CALANDRA, JOSEPH M NAME
sTReeT aDoREss | 4309 89TH STREET EAST STREET ADDRESS
ery-st-ze | PALMETTO FL CITY-5T-21P 7
_Tme B — ] O petete . l me L. . et - = wemwe— - [ Change [ Addition
NAME . NAME
STREET ADDRESS T STREET ADDRESS
CITY-ST-ZP Co CHY-S1-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME : NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TITLE ] Delete TITLE [ Change . [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-21F ‘ CITY-ST-7iP
TTLE O pelete TITLE [IChange 7 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that'lhe 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 supplemental 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 receiver or trustee empowered to execute this report ag required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attach an address, with all other like empowered.
SIGNATURE: : e Ri=QUIRED ' 4/23/03 941 ~748~5246

SIGNA RE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Ddie ™ Cayline Pliond 4~
Tooriy M P = N ey T 4 oy

AY  0BS/¥S0

CR2ED34 (10/02)



