2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P99000092443 EED

1. Entity Name -

SELECT FLOORING INSTALLATIONS, INC.
020CT

Principal Place of Business Mailing Address _SECR{?E’ER'T C)E' STATE
1771 N POWERLINE RD 1771 N POWERLINE RD TALLAHASSEE, FLORIDA
POMPANC BEACH FL 33069 POMPANO BEACH FL 33069

AR

e AV

2. Principal Place of Business :
70 E /4/611/1 c/c.., ﬁ(ﬂ(/ y74:X A/cxcna/cr ﬁt‘ﬂﬂ/
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & late : City & Sta 4. FE( Number Applied For
—
Lo to | N Sesh, E/ 650953923 ot Apploatic
Zip K Couniry Zi 7] Country - . $8.75 Additional
5. Certificate of Status Desired (| - '
PIZ27 A 33 7Z2 /L SA : Feo Required
B ” " '6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HESS, STEPHEN

: Street Address (P.O. Box Number is Not Acceptable)
1771 N POWERLINE RD

POMPANO BEACH FL 33069

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.” [ am familiar with, and accept

IR RN

the obligations of registered agent. th bk R N Y
MR R N U
SIGNATURE : R i
whed v oY gionature, yped or printed name of registered agent and titid if applicable. * T ‘(N?TE:'Hsgislemd Agent signatura required when rainstating) DATE
Lo svagenina vy R e
9. This corporation is eligible to satisfy its Intangible FILE NOWIli FEE IS $550.00 1 ! o
- . " 0. Election Campaign Financin

Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund C t?nt‘r?butilon g 0 fdsd.glt{ohli?;sse

(See criteria on back) = Make Check Payable to Department of State '
1., . ] . .. OFFICERS AND DIREGTORS 12, ADCITIONS/CHANGES TO OFFICERS AND DIREL.TORS IN 11
e P . (7 Defete TITLE % l‘l, / / mhange [ Addition
NAME HESS, STEPHEN AN STephara evs
streer aooress | 1771 N POWERLINE RD st aooness | 17 0@ Sl exander 8cw(¢
CITY-$T-7IF POMPANQ BEACH FL 33069 CITY-ST-ZIP st St Fon j_-:/ LXRZT
TITLE [ oelete TILE . / [ Change (] Addition

1~ name NAME — g -
: D044 V0

STREET ADDRESS STREET ADDARESS ID'J‘I o _‘.U.—,___Gl ncfj-__lj,jﬂ - .1[..0 BD
omy-stze. )L ~ —— CITV-ST-2P _ JEHE e . <l #®iol.
LE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P
TITLE [ pelste TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-20p CITY-ST-ZIP
TME -~ : : [ Detete TITLE ) . [l Change ] Addition
NAME .. * NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ’ - CITY-ST-2IP i
TITLE [ delete TITLE ‘ []Change  [] Addition
NAME NAME
STREET ADDRESS ° STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP ’

13. | hereby certify that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
indicated on this report or supplemental report Is true and accurate and thal my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an-addggag with all other like empowered.

SIGNATURE:

A B80SCE00

CR2E034 (4/02)

CEEEUUS A Hore e Ser 955 agpamirs




