FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 21,2003 8:00 am

DOCUMENT # - P98000022458 ecretary of State
1. Entity Name 04-21-2003 91049 050 ***150.00
OAKLEAF HARDWOOD FLOORING, INC.
Principal Place of Business . Mailing Address
928-E EAST 124TH AVENUE 928-E EAST 124TH AVENUE
TAMPA FL 33612 TAMPA FL 33612 _
2. Principal Place of Business 3. Mailing Address “"HI" ﬂl ||m |I|“ I|]I| |lm "'“ IMI Hlu “l“ I‘m Imr m‘ [II[
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Siate ) Cnty & State 4. FEi Number Applied For
B T B e AT e P 59'3498547—-— 1| NotApplicabia™
Zip Country Zp Couniry 5. Certificate of Status Desired O $8.75 Additional
. : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
LARGAY, NICHOLAS B

Street Address (P.Q. Box Number is Not Acceptabie)

12319 OAKLEAF AVE e e
TAMPA FL 33612 ¢

City - i FL Zip Code

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

SIGNATURE
! Signature, typed or printed name of registered agant and title if applicable. (NOTE: Registered Agenl signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . o
X 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Coitr?butfon. " O fg.gﬁol\giy‘;:e
Make Check Payable to Florida Department of State :
10, OFFICEHS AND DIRECTORS 1. AODITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TME PSTD O Delete TILE (1 Change [ Addition
HAME LARGAY, NICOLAS B NAME
steer aooress | 12319 QAKLEAF. AVE STREET ADDRESS
CITY-ST-7IP TAMPA FL 33812 CITY-§T-2IP
TILE Vv O Delete TITLE [O Change [ Addition
NAME LARGAY, STACY ) NAME
STREET ADDRESS | 12319 QAKLEAF AVE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33812 T e e b e e e W D(TYGTEZIP T A, © g T T e ™ e i et
TITLE [ pelete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ’ CiTY-ST-2IP
e [ Delete TILE _ M change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ pelsta TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 8T-ZIP CITY-8T-ZIP
TTE [ Delete TLE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-ST1-21P

dualify for the exemption stated in Section 119. 07(3){i). Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

o/ 4//5%3 F13- §31- 2599

RE AND TYBEb oﬂ*nly"en NAMEAF smmﬁc,ﬁrﬂczn OR DIRECTOR Data Daytime Phone #

LaEEVE ] V)

CR2E034 (10/02)



