FILED
2003 FOR PROFIT CORPORATION Jan 23.2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
0OCUMENT ¢ PO1OD01 17568 Secretary of Stat

1. Entity Name

ANGELA'S BENNINGTON CARPET & TILE WEST, INC.

Principal Place of Business Mailing Address ; .
23051 STATE RD. 7 23051 STATE RD. 7
BOCA RATON FL 33428-5433 BOCA RATON FL 33428-5433

Sute, Apt. #, etc. Sulte. Apt. #. alc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

71‘0871126 Not Applicable
do | Couty 7P T Geunty T T T athicats of Status Desied” [T 7 $8:75-Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

WEINROTH, ROBERT S ESQ
Strpet Add (PO ber i pt )
7301A W PALMETTO PARK RD,, STE. 100C 2 BYs L MMV S Y ﬁf’ 2o

BOCA RATON FL 33433-3403 f)n CA 9@3—- ,Q, . = 342@

/ } City FL “Zip Code
/ )1
{

DATE

FILE IqOW!!! FEE IS $150.00 . N .
. 9. Election Campaign Financin .
After May 1, 2003 FE? will be $550.00 ; Trust Fund C:mlr?bution, ° O f?de?:f?ohliaeiss ©
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TC OFFICERS AND DIRECTQRS IN i1
TITLE D ) Delete TILE [Jchange [ Addition
NAME SANTORELLI, ANGELA T NAME
STREET ACORESS | 9977 SW 8TH ST. STREET ADDRESS
orv-s-72 | BOCA RATON FL 33428-2030 § omv-see
TITLE D [3J celets TILE [ Change  [_] Addition
NAME SANTORELLI, MARIE P NAME
STREET ADDRESS | 9177 SW 8TH ST. STREET ADDRESS
“omv-st-zp | BOCA RATON FL 33428-2030 ~ ST T - o ECGITY-ST-2P Sote s o -
TMLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE 1 pelele TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2/P CITY-ST-2IP
TITLE [ Celets TLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2P l CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachmenpiwith an address, with all othgr like empowered.
/L& 0D - 41132

SIGNATURE: '
SIGNATURE AWT\'FED OR PRINTED NAME OF SIGNING QFFICER OR DlHEcTUH‘ . Date Daytima Phone #

~ mmne.

CR2E034 (10/02)



