!
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000022

1. Critity Name

‘;458

FILED
Mar 17, 2000 8:00 am
Secretary of State

03-17-2000 90067 032 ***150.00

OAKLEAF HARDWGCOD FLOORING, INC. 1

Principal Place of Business

12319 OAKLEAF AVE
TAMPA FL 33612

Matling Address

12319, CAKLEAF AVE
TAMP'A FL 33612-3318

l
|

2. Principal Place of Business

12313 OAKLEAF AVE.

3. M;ailing Address

12319 QOakleaf Ave.

Suite, Apl. #, ¢lc.

Suite, Apt. #, elc.

[

I

N

M

DO NOT WRITE IN THIS SPACE

" LARGAY, NCHOLASB

City & State City & State 4. FEI Number Applied For
TAMPA , FL TAMPA, Fl 55-3498547 Mot Applicable
Zip Country Zip Country - . $8.75 additional
1 5. Certificale of Status Desired OdJ - :
33612 USA 33612 USA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e S S Neme  wMTCOLAS B. LARGAY

Stroet Address (P.O. Box Number 1s Not Acceplable)

IGNATURE

ment fgr the pur'pose of changing its registered office or registered agent, or both, in the State of Florida.
YT Niedeo B Lorepy =/

12319 QAKLEAF AVE 12319 OAKLEAF AVE.
TAMPA FL 33612 ’
l City Zip Code
/N ) Tampa., 33612

7

(NOTE' Registared Agant signalure required when rainsfmng)

Signsﬁm.’ typed ufpnntad name of mgisler?( ang utte f applicable
'

/ AATE /

|74
9. This corporation is eligible to satisfy its Irf(angible
Tax filing requirement and elects to do sc.
(See criteria on back)

FILE NOW!!f FEE IS $150.00
After MAY 1, 2000 Fee wiil be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTCRS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD N TLE O change [ Addition
NAME LARGAY, NICOLAS B i HAME
sTReeT ADDRESS | 12319 QAKLEAF AVE | STREET ADDRESS
CITY-$T-2P TAMPA FL 33612 | CITY-ST-2P
e v I O Detete e O] Change [ Addition
NAME LARGAY, STACY NAME
sTReET ADDRESS | 12319 QAKLEAF AVE [ STREET ADDRESS
CITY-8T-2IP TAMPA FL 33612 1 CITY-ST-ZIP
TITLE S “ [ elete TITLE [ change [ Addition
NAME KERNS, BRIAN HAME
__STREET ApDRESS_) 9609_BARNSIDE _PL i e STREET ADDRESS N -
omv-st-z¢ | TAMPA FL 33635 | oy-ST-ZP -
TMEe 3 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
Y -$T-2P 1 CITY-ST-IP
TME [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$T-2IP
TILE } [ Delete TMLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2P

13. | hereby certify that the infg
indicated on this report 9" supplg

. .
\giGNATUR ’

erital re|

aton supplied wjth this fiiin } does not qualify for the exemption stated in Section 119.07(3)(i)
is true and accurate and that my signature shall have the same legal effect as if made

Nicolas DL hvany

PR A
[C

, Florida Statutes. ! further certify th
der oath; that } am an

¥ name

at the information
officer or director

pears in Block 11 or Block 12 if

8010 031 25P)

AN

l

Dayfme Phane #

r

AY

]

/ T Dawd /
N 7



