]

FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 22. 2002 8:00 am
DOCUMENT #  P98000022458 ecretary of State

1. Entity Name

04-22-2002 90104 046 ***150.00
OAKLEAF HARDWOOD FLOORING, INC.
rincipal Flace of Business Malling Address
T 124TH AVENUE A WA EAST 124TH AVENUE
w( g w
TAMPA FL 33612 TAMPA FL 33612 .
2. Prncipal Place of Business 3. Mailing Address ”""Il’ "I ‘lm IIM Ilm Ilm Ilm ""l “I’l "I" I’""lm ‘I" lll]
COSSE " Caet 12| Q8T -Fack 124" AR |
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate |tz & State 4, FEI Number Applied For
aa ﬂ, ‘ 58-3498547 Not Applicable
G B .. Gounir n‘- - g |- Goun ﬁ" -=|-8, Certificate’of Statis Desired™ ™[] ~~ $8.75 Additional ~- -
I} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
LARGAY, NICHOLAS B Street Address (P.Q. Box Number is Not Acceptable)
12319 OAKLEAF AVE -
TAMPA FL 33812 -
City Zip Code
o~ ” 7 FL
8. The above navﬁ, cntity i i © purpose of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE ”A’
(NOTE R Agent sig g when reinstating} DATE
L
. o L ) T
9. This corporation is eligible to satisty It‘f&/glb’e FILE NOW!} FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to d After May 1, 2002 Fee will be $550.00 Trust Fund Contribution n Added to Fess
(See criteria on back) O Make Check Payable to Department of State . '
1. : GFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PSTD O Delste TITLE [0 Change  [J Addition
NAME LARGAY, NICOLAS B HAvE
STREET ADDRESS 112319 QAKLEAF AVE STREET ADDRESS
ov-s1-77 | TAMPA FL 33812 OITY-§T-2IP
TITLE v O velete THLE [ Change [ Additicn
e LARGAY, STACY e
STREET ADDRESS | 12319 QOAKLEAF AVE STREET ADDRESS
ory-sT-2° | TAMPA FL 33612 ) ] o CITY-ST- 2P
TNLE O Delete TTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2IP GITY-ST-2IP
TITLE 1 Deiete TILE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-§T-21P
TME O Celete mEe [ Change  [T1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TTLE (] Delete TIMLE [Ichangs [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and a 3 ate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corperation or the receg? truggee empowereg to ghegute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachmerwwith hiddress, with aka ke empowered.

SIGNATUR A A, VP 3/¢/09~ %3! -2

NATVhE AND nfﬁy PMD NAW smym c 'R OR DIRECTOR Daytime Phone #

[alal e |

CR2E034 (9/01)



