e |

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 27,2002 8:00 am
Secretary of State

DOCUMENT # P00000048413 '
. -\/

1. Entity Name
INTERIOR FLOORING SOLUTIONS, INC

05-27-2002 90446 025 ***150.00

DO NOT WRITE IN THIS SPACE

671829

SIGNATURE

2. Prigéipal Place of Business 3. Mailiné Address
4700 HIATUS ROAD 4700 HIATUS ROAD
s USIU[T??}IBAPL].#‘!;E. s U?[u'iIt'eEApti#'tJeg' DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FEi Number Applied For
SUNRISE FL SUNRISE FL 59-3646503 Not Applicable
3 3231p5 1 [j: guntry 3 33”)5 1 . [(]: guntry 5. Certificate of Status Desired D gfézgqﬁﬁggional
’ : ' 7. Name and Address of Current Registered Agent
B P : Name
s s T e L. O T o T .. R (e e DEMARZO s CHARI TY - i
i K Street Add P.0. Box Number is Not Acceptabl
DO NOT WRITE , 4700 HIATOE BEAR ST 1,
"IN THIS SPACE
: Ci Zip Code
. : - SUNRISE FL |$5%%,
8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida.

Signature, typed or printed name of registered agent and titie if applicable.

(NCTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible

Tax filing requirement and slects to do so. After May 1, Fee'is $550.00 -

.. Amended UBR is $81.25

3

January'1 - May 1 Fee is $150.00

..$5.00 MayBe

10. Election Campaign Financing
[] . “Added to Fees

Trust Fund Contribution.

CR2E034B (12/01)

(See criteria on back) “Make Check Payahlé to Department of State’
M. - OFFICERS AND DIRECTORS —f ' ' g
me D e -
NAME DEMARZQ, STEVEN NAME B
stheeraporess| 4 700 HIATUS ROAD, SUTIE 145 | steesmsoomess)
ow-st-zp | SUNRISE, FL 33351 CTY-87- 2P
TITE D me
NAME DEMARZQ, CHARITY NAE
sweeraooress| 4700 HIATUS ROAD, SUTIE 145 | smeeraooress
arv-st-zp | SUNRISE, FL 33351 CITY.ST-ZP
TITLE PmE
NAME NE B
| _OTY.ST- 2P ATy ST 2P |- e ONOT WRlTE [
TITLE TITLE Sl
me m |7 INTHIS SPACE
STREET ADDRESS STREETADDRESS | - 770 il
CITY - ST - 2IP arv.stoze foh :
TmE me-
NAME NAE -
STREET ADDRESS STREETADDRESS| .~
CITY - §T- 2P “GITY - §T. &P - i
TITLE i e
NAME NNE T i
STREET ADDRESS STREET ADDRESS |
Cemyistrne Tt et - ol e omYLsTimE . b .

13.7] hereby certify that the information supplied with this filing does not qualify for
information indicated on this repart or supplemental report is true and accurate and tha
an officer or director of the corporation or the rdgeiver or trustea empowered to execute this re
appears in Block 11 or attachmenfwith af addrggg. with ail other like empowered.

SIGNATURE: )

the exernption stated in Secti
t my signature shall have the same legal efiect as if made under oath, that I am

on 119,07(3){i), Florida Statutes. { further certify that the” -

port as required by Chapter 607, Florida Statutes; and that my name

SHGNATURE AND TYRD OR PRINTED NAME QH SIGNING OFFICER OR DIRECTOR

3908 97493503

Daytime Phone #

STFFL32381F.1




