e Rt
2006 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 425928

1. Entity Name

CUT-RATE LINOLEUM & TiLE CO., INC.

Principal Place of Business

3819 MAIN STREET
WACKSONVILLE FL 32206

Mailing Address

1430 CASSAT DR.
JAGKSONVILLE FL 32205-7202
us

2, Principal Place of Business

3. Maifling Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

ML

FILED

Apr 20,2000 8:00 am

ecretary of State

04-20-2000 90111 015 ***150.00

AN TR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-1459114 Not Applicable
Zip - Country Zip — ] - C_auniry L 5. Certiticate of Status Desired - [] $§j75 Additional
Fée'Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
|— Name
FRIEDMAN, MICHAEL Street Address (P.O. Box Number is Not Acceptable)
1430 CASSAT AVE.
JACKSONVILLE FL 32205
City FL Zip Coge

SIGNATURE

. oy

Ky
T e

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, inthe State of Florida,

Signature. typed or printad name of registersd agent and bife f applicabie.

{NOTE: Registered Agem'mgqgture_ raquirgd whan reinstating}

DATE

8. This corporation is e]igible to salisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Pﬂgbla to Department of State

10. Election Campaign Finam':ing '
“Trust Fund Contribution.

S,

$5.00 May Be
Added to Fess

. QOFFICERS AND DIRECTORS / 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
L ST eiete ML fls iR . O change [ Additin
e FRIEDMAN, MICHAEL e ;s , WichaZ
sTReeT ADDRess- | 3819 MAIN ST seeraonaess | I d o Casartd” AV
Civ-81-zp CITY-81- 2P Iecksouoiile A 322897

JACKSONVILLE FL 32205 Tt i
TMLE O Delete TITLE 4" Y O change  [ZeHdition
NAME NAME je&ﬂﬂ":{ L )7, A
STREET ADDRESS sheeTaopkess | 1BOL LW FUAD wy oo ‘
CITY-ST-2P CITY-ST-21P TR UP B2
TME [ oelete e - o T T O Change [T Addfion |
NAME NAME
STREET ADDRESS STREET AQURESS
CITY-5T-2IF CITY-ST-2IP
TITLE O] Delete TITLE I change [ Addition
NAMET = NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7P CITY-ST-71P
TME [J Delete TMLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-7P
TITLE {7 Detete TITLE [Jchange [ Addition
HAME BAME
STREET ADORESS STREET ADDRESS
COFY-51-7 CITY-ST 7

changed, or on an attachrment with
~

SIGNATURE:

all other like empowered.

. PNEEIRED

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect 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 607, Florida Statute$; and that my name appears in Block 11 or Block 12 if

nfes  doy-e1-290¢

l_AND TYPED OR PRINTED BWME OF SIGNING OFFICER OR BIRECTOR

¢ ok

Daytime Phoné #

v



