R
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 19. 2002 8:00 am

DOCUMENT # y
1. Entiy Name 425928 Secretary of State
CUT-RATE LINOLEUM & TILE CO., INC. 05-19-2002 90180 024 ***150.00
Principal Place of Business Mailing Address
3819 MAIN STREET 1430 CASSAT g&%
JACKSONVILLE FL 32206 JACKSONVILLE FL 32205
us ]
N E— AR OAC AR A B
Suite, Apt. #, etc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & State City & State 4., FEI Number . Applied For
59—14591 14 Not Applicable
—:Z_EE.______,__% - C,o{nfry N B zp Country 5. Certilicate of Status Desired O ?g'ggq lﬁs:;“"”m
— ; Name an:! Adt;ress of Current Registered Ag;;ntﬁ‘ T 7T Name and Addréss 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 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.

SIGNATURE
: Signature. typed or printed name of registered agent and title if applicable. (NGTE: Registered Agert signaturs required when reinstatingy DATE
td' . n . e . . .

95 This corporation s eiigible to safisty its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) [ Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TITLE P [ pelete TITLE [Ochange ] Addition

NAME FRIADMAN, MICHAEL NAME

STREET ADDRESS | 1430 CASOTT AVE STREET ADDRESS

crv-s-70 | JACKSONVILLE FL 32205 c-st-2

TILE T [ Delete TLE [ change [ Addition

NAME FRIEDMAN, FRAMCIAN NAME

STREET ADDRESS | 1430 CASSAT AVE STREET ADDRESS

ory-st-22 | JACKSONVILLE FL 32205 CITY-§T-21P

FHIE T e e e P =) Delete~ R ) iti
: = = Delete:: = S S e M TN S E!"C!r@ngel_ O Addition

NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-5T-2Ip CITY-ST-ZIP

TILE 7 belete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIY-ST-7IP

TITLE [ pelete MLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7IP

TITLE J Gelete TITLE [ change [ Addition

NAME NAME

STREET ARDRESS STREFT ADDRESS

CITY-ST-2IP CITY-ST-7IP

13. | hereby centify that the information supplied with this filing does net qualify for the exemption stated in Section 1 19.07(3)(), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and apcurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteceMingwvered s grecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an aati / ith 3 ar like empowered.

SIGNATURE: =~ le / 2] 2 -3B9-72
2

RE AND TYFED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR | X 5 Daytima Phona #

PN Iavrsa'sl |

A

f

CR2E034 (9/01)




