FILED

2002 UNIFORM BUSINESS REPORT (UBR]) . g
oc Mar 29, 2002 8:00 am g
PO PO1000117588 Secretary of State i
o _ o e ok —
ANGELA'S BENNINGTON CARPET & TILE WEST, INC. 03-29-2002 91427 023 7*7150.00
Principal Place of Business Mailing Address
23051 STATE RD. 7 23051 STATE RD. 7
BOCA RATON FL 33428-5433 BOCA RATON FL 33428-5433
2. Principal Place of Business 3. Mailing Address “"""l "'"m "N "N’""‘ "m “IIH'I" ‘III”Im ml, I"”I"
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
1)-0F 7 //a"([/ Not App icable
Zip Counlry = = == i - = e |- Country * ~|~5. Certificate of Status Desired .- _.[]: $8,75 Aaditional .
" Fea Required -
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
WE|NR0T|'|1, ROBERT s ESQ Street Address (P.Q. Box Number is Not Acceptable)
7301A W PALMETTOQ PARK RD., STE. 100C
BOCA RATON FL 33433-3403
City 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.
SIGNATURE
Signature, typad or printed name of registered agent and litle if applicabre. {NOTE: Registersd Agent signalure required whan réinstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 . an Finanel
Tax filing requirement and elecis to do 0. After May 1, 2002 Fee will be $550.00 10. Election Capaion Financing $5.00 wmay Be
o : rust Fund Contribution. Added to Fees
(See crileria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Detete TMLE O Change  [J Addition | S
NAME SANTORELLI, ANGELA T HAME 2
STREET ADDRESS 9177 sw aTH ST STREET ADORESS §
tny-sT-2P | BOCA RATON FL 33428-2030 oTY-ST-2P &
TITLE D [ Delete TILE [ Change [ Addition %
NAWE SANTORELLI, MARIE P HAME )
_ STREET ADDRESS | 0477 SW 8TH.ST. e e e s — ]| STREETADDRESS | . e e — e — -
TiTy-si-2e BOCA RATON EL 53_42_&2030 CTY-5T-2IP - T T
TME [ Celete nme O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TME [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CIy-ST-2IP
TTE O pelete TITLE O change  [] addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTy-5T1-2IP
TITLE [T Delete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied
indicated on this report or gupplement

ﬁw/o& /- 5UY 4554357

SIGNATURE:

i GE!UHE AND TYPED OR *INTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

=




