FILED

2
2
2003 FOR PROFIT CORPORATION g
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 ?é(tmtam
DOCUMENT ¢  P01000058834 Secretary of State
1. Entity Name 01-21-2003 90045 011 ***150.00 -
O'NEILL BROTHERS FLOORING, INC.
Principal Place of Business Mailing Address
T B 20005340
1044 NW 52nd Street 1044 NW 52nd Street
Suite, Apt. #, etc. Suite, Apt. #, etc. X® CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65‘1 111 194 Applied For
Fort Lauderdale, FL Fort Lauderdale, FL o 7 Not Applicable.
—m=Zip— — “=Couhry Zip Country " ) $8.75 additional
5. Certificale of Status Desired O - A
33309 Usa 33309 USA Fee Required
*__ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: = Nam'e . |
O'NEILL, CHARLES O Neill, Charlgs |
% . )CX ONLY AN St;e;;t:(fress (P.O. B;x N{t;mberf Not Ac:eptab e} i
w){m : NW _52n Stree
ADDRESS
SURMSEF BXBK PDRESS CHANGE
Cit in Cod
Fort Lauderdale FL 2.3,3359
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 farniliar with, and-accept
the obligations of registesed agent. M
N L 2
SIGNATUR% é&“ﬁg Charles O'Neill, President 01/01/03
S?gnatura. typed or printed name of registerad agent and lile if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE Now! I;EE I? $150'gg 9. Election Campaign Finanging $5.00 May e
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D [ pelete TITLE D [ Change [ Addition _8_
NAME O'NEILL, CHARLES ONLY AN NAME O'Neill, Charles e
STREET ADDRESS 9016 NW 45 CT. ADDRESS SRETADDRESS | 1044 NW 5 2nd Street 3
crv-sr-2p | SUNRISE FL 33351 CHANGE tvst? | Fort Lauderdale, FL 33309 &
- TTLE 1 Delete TITLE [ Change [} Addition %
NAME NAME
ST_REET AEDRESS _ ) - ) _ STREET ABDRESS - - - _ _
T GITY-ST-2P T T - a K cvesteze
TITLE [ pelete TILE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE I Detete TITLE [ Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CITY-8T-2IP
TLE 1 elete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S$T-2IP
THLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
12. ! hereby cerlify that the informaticn supplied with this filing does not qualify for the exemnption stated in Section 118.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation of the receiver or trustes empowered o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attgchment yith an address, with all other like empoyared.
f = = ’ = . AN .
SIGNATURE: NCSAAT ‘f"’)f’ﬁ, 5:-1'@5 O'Neill, President 01/01/03
y N\ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Pheng #




