b

FILED

2002 UNIFORM BUSINESS REPORT {UBR) Feb 07. 2002 8:00 am
DOCUMENT #  K63808 Secre,tary of State

1. Entity Name
DELUXE FLOORING, INC 02-07-2002 90017 009 ***150.00

Principal Flace of Business Mailing Address
3551 23RD AVENUE SOUTH NUMBER 7 17127 38TH LANE NORTH
LAKE WORTH FL 33461 LOXAHATCHEE FL 33470

i BT )

2. Principal Place of Business

Suite, Apl. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE

City & Stale sy, L o City & State 4. FEI Number Applied For
65’0099096 Not Applicable
Zi Zi t iti
» Country P Country 5. Certificate of Status Desired O $8'75 Adcht;onal
-l s . . - . Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
COUSLEY' ANGELA MAF"E Street Address (P.O. Box Number is Not Acceplable)
17127 38TH LANE NORTH
LOXAHATCHEE FL 33470
City FL Zip Code

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

SIGNATURE
Y1 U Signatire, typed or printed name of registered agent and tite it appliceble. -.v . (NOTE: Registered Agent signature required when reins'léling). . R - DA'TE i
9. This corporation is e:;ljgEt_)!g’:t_c‘)’?iat[s‘l:yz_\‘tls‘ll:rj_tamg\ble FILE NOW!!! FEE IS $150.00 16. Election Campaign Financing .+$5.00 May B
Tax filing reguirement and elects te do sc. After May 1, 2002 Fee will be $550.00 i IR e
S ! Trust Fund Contribution. () Added to Fees
(See criteria on back) . O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST [ Delete TITLE '] Change [ Acdition
N COUSLEY, ERIC RAYMOND NAME
STREET ADDRESS | 17127 38TH LANE NORTH STREET ADDRESS
CITY-5T-2IP LOXAHATCHEE FL CITY-S7-2IP
TITLE v [ Delete TITLE Clchange [ Addition
NAME COUSLEY, PATRICK FRED NAME
STREET ADDRESS | 42912 BUCKLAND STREET STREET ADDRESS
Crv-ST-7F. | WEST PALIM BEACHFL . . GITY-8T-2IP
mEe D O Delete L T " "Dcrange [ Addition
HAME PALMIERI, MICHAEL NAME
STREET ADDRESS | 5126 ASHLEY LAKE LN 727 STREET ADDRESS
CITY-$T-2P BOYNTON BEACH FL 33437 CITY-$T-2IP
TITLE [ velete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- §T-7IP
TITLE 3 belste TITLE Clchange (] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S7-2IP CITY-ST-2IP
TILE 1 Delete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP GITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental regos is true and accurate and that my signature shalt have the same legal effect as if made under oath: that | am an officer or director
: ﬁ' payered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name apgpears in Block 11 or Block 12 if
B, withyall other like empowered.

B\
sIGNATURE: X @,;Nm%f = REQUIRED -dz-ox  2bl-19i- 2455

SIGNATURE AND TYPED OR PRINTE‘NAME OF SIGNING OFFICER QR DIRECTOR Date Daylime Phone #

AV ZE186E0

CR2E034 (9/01)



