AT,

FILED

e 2061'11'Nu=onm BUSINESS REPOR'I (usn)

' | DOCUMENT # 37759

1. Entity Name

a

CUT RATE LINOLEUM & TILE CO-WEST INC.

Mar 14, 2001 8:00 am
Secretary of State

03-14-2001 90008 011 ***150.00

Principal Place of Business

1430 CASSAT AVE.
JACKSONVILLE FL 32206

Mailing Address

1430 CASSAT AVE.
JACKSONVILLE FL 32205

10032591

2. Pringipal Place of Business
i

8. Mailing Address

I

[

[T

l

=y

13. | hereby certily
indicated on this report or supplemental re
of the corporation or the receiver
changed, of o7 an attachmant

SIGNATURE:

thal the information supplied with this filiny

SIGNATYAE AND TYPED OR PRINTED NAME

rass, with all other bka ampoweted

0]

does not qualify for the exemption stated in Section 119.07(3)i). Florica Statutes. | lurther certity that the information
is trua Bnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
empowered 1o execuls this report as requited by Chapier 607, Florida Stalules and thal my namea appears in Block 11 or Block 12l

-

Rl

CNAN S b

Oaysme Phane #

Suite, Apt, ¥, ofo: Suile, ApL. #, eic. DO NOT WRITE IN THIS SPACE
City & State Clty & Stale 4. FElnNumber  §0-1318360 Applied For
Mot Applicable
Zi nt Z -
P Country ° Couniey 5, Certificata of Status Desired 0 -$8.75 addtional
Fee Required
6. Name and Address of Current Fleglstaraﬁ Agem * 7. Name and Address of New Reglstered Agant -
PR .. HName e == - e = A
FRIEDMAN, MICHAEL
RCLE Street Address (P.0. Box Number is Not A |
4285 VIA VILENCIA Cl ree ress ( x Number is ccaptable)
JACKSONVILLE FL 32217
City ’ Zip Code
, , FL
8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent. or both, in Lha State of Florida,
RN e
SIGNATURE
Siorunes. lyped o Drirted name of regisiensd agenl andl e il aoplicabile. {NOTE: Ragi Agent (BGuired when a) DATE .
9. This corporation is aligible to satisty its Inlangnble i) s FILE NOW!I! FEE IS $150.00 . . .
Tax filing requirement and elects todo $0. 'L, H ® ?5- ‘ﬁm? lglAY 1,2001 Fee will be $550.00 w'.-ﬁi::’g:&agfﬂ?guﬁ: e WSS.Oqohg::sBe
(Sea criteria on back) 1" ~Makg Chetk Payable to Department of Stato B
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
T P O Delete e O Crange [ Addition | &
NAME FRIEDMAN, MICHAEL NAME 2
STREET ADDRESS | 4285 VIA VALENCIA CIR. STREET AODRESS 3
crv-s1-2p | JACKSONVILLE FL 32217 ey -S1-2P b
o
TLE 03 Deicte TIE O Crangs [ Adaition | &
SIREET ADORESS STREET ADDRESS
CITY-$1-1P CITY-§T1-2IP
TMLE (W) Delete e O Crange [ Addition
HAME T R NAME " R
STREET AORESS STREET ADORESS )
CITY-ST- 0P CITY-§7-2P )
TME [ oels WILE O crange [T Addition
RAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-1P - - CITY- 57217
T O Delets me O crnge [ Addition
NAME : NAME '
STREET ADDAESS STREET ADORESS
ciry-§1-10 cny-s1-2p
e “ [ pelete TnE R {JChange [T Addition
NAME - i t. ' - . NAME - .
STREET ADDRESS wesbe ™Y STReET aDoREss - 1. '
CITY-ST-2P ciy-stiae



