2006 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 499411 Apr 21, 2000 8:00 am
" ecretary of State
CUT RATE LINOLEUM & TILE CO. - SOUTH, INC.
04-21-2000 90033 042 ***150.00
Principal Place of Business Mailing Address
161 UNIVERSITY BLVD.. NORTH 1601 UNIVERSITY BLVD.. NORTH
JACKSONVILLE FL 32211 JACKSONVILLE FL 32211-4563
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Y Applied For
59—1657597 Mot Applicable
P Country Ze Country §. Certificate of Status Desired O $8.75 Additional
Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . ~ S>
FRIEDMAN, GERALD A Michsge FRem
s . Street ress (P.Olioiglw&er s Noj Acceptabl
1601 UNIVERSITY BLVD. NORTH i s ) lop -
JACKSONVILLE FL 32211 : '
City M - l in Code
Lo vi lle FL | %557
8. The above named entity submi for the %:ose of changing its registered office or registered agent, or both, in the State of Florida.
-
. N A3/
__————-—'-_-_-_
SIGRATURE M Y\ [3/o0
Nt gniative, ¥hed or printad rwame of regigtered ageant anditla |f'applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 . N .
10. Fi
Tax filing reqguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 'Erlﬁs: lglr]n%aén ;E;?;mi:nancmg 0 fiﬂ:t'oh;?éfe
(See criteria on back) O Make Check Payable to Department of State ' '
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE VP O pelete TTLE O Change ] Acdition g
NAME FRIEDMAN, MICHAEL NAME 2
sTreeT apDRESS | 1601 UNIVERSITY BLVD., NORTH ‘ STREET ADDRESS §
CiTy-ST-21P JACKSONVILLE FL 32211 CiTy-871-21P &
T o
TIE 5 1 Delete TMLE O Change [ Addition | G
NAME ZIPPER, KEITH NAME
streeT aooress | 1601 UNIVERSITY BLYD., NORTH STREET ADDRESS
orry-51-2P JACKSONVILLE FL 32211 CITY-ST-21P -
TITLE T OJ Delste TLE I change [ Acdition
NAME FRIEDMAN, FRANCINO NAME
streer apoRess | 3437 ISSER LANE STREET ADDRESS
cry-st-2p - -f JACKSONVILLE FL 32257 CITY-S7-2IP
TTLE [ oelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIty-S1-2IP CITY-ST-21P
TITLE [ Delate TILE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE ] celete TILE () change ] Aodition
NAME NAME
STREET ADDRESS ' STREET ADDRESS . ;
CITY-ST-ZIP CITY-ST-2IP /
13. | hereby certify that the information supplied with this fiting does not qualify for the exempticn stated in Section 119.07(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 etfect as if made under oath; that | am an officer or directoy
of the corporation or the receiver or frustee empoyerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12/1f
changed, ar on an attachment with ith all other like empowerad.
SIGNATURE: W NN 0 ,X} o Y - YItS|00
SIGNATUFEAND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Gha” 1 ' Daytime Phone #-

™,



