2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000092443

1. Entity Name

SELECT FLOORING INSTALLATIONS, INC.

/

Principal Place of Business

1774 N POWERLINE RD
"POMPANQ BEACH FL 33069

- POMPANQ BEAGH FL 33069

Mailing Address
17711 N POWERLINE RD

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Sgp 18,2000 8:00 am
ecretary of State

09-18-2000 90025 024 ***550.00

MR RN

DO NOT WRITE IN THIS SPACE

L

City & State City & State 4, FEI Number Applied For
é'.; - 0957927 Not Applicable
i Zi nt iti
Zip Country ® Cauntry 5. Certfficale of Status Desired [~ $8-79 Addiional
Fee Required
- = = © - 6, Name and Address of Current Registerod Agent - - - | - - =~ .7.-Name and Address of New Registered Agent .
Name
HESS, STE HEN Street Address (P.O. Box Number is Not Acceptable)
1771 N POWERLINE RD :
POMPANO BEACH FL 33089
“ City FI | ZpCoce
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, typed or primed narme of registered agent and title f applicabla. (NOTE: Registered Agent signatura required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 10. Election Campsign Financing $5.00 wvay Bo

Tax filing requirement and elects to do so.
(See criteria on back)

o

After SEPTEMBER 13, 2000 Min. wilt be $750.00
Make Check Payable to Department of State

Trust Fund Contripution. Added to Feas

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE D O Delete TMLE [ Change [T Addition | S
NAME HESS, STEPHEN MAME 2
smheeT a00Ress | 1771 N POWERLINE RD STREET ADDRESS 3
GITY-ST-2IP POMPANG BEACH FL 32069 CITY-S3-2IP w
TITLE [ oelete TITLE [ Change {71 Addition 6
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CY-S1- 2P

—— . — Opeice  Fmne |~ i T Ochenge [ Addition |
NAME NAME

STREET ADDRESS STRFET ADDRESS

CITY-ST-2P CITY-8T-21P

TIME [ Delets TITLE ] Change ] Additicn
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-S5T-2P CITY-5T- 79

TITE [ Delete TITLE [ Change [0 Addition
NAME NAME

STAEET ADDRESS STRFET ADDAESS

CITY-ST-2IP CITY-ST-2P

TITLE ] Delete TMLE [l change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-21P

13. | herehy certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(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 legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustes empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an attachment with an address, with ali

SIGNATURE:

.
NTED

P
SIGNATURE ANDTYPED QB4

@r like empowered.

BIGNING OFFICER OH DIRECTOR

Daytima Phone #




