o e P

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | .38819

1. Eniity Namsg

CONTRACT FLOOR COVERING SYSTEM, INC.

Principal Place of Business

3211 NW 114 TERR
CORAL 3PGS FL 33085
us

Mailing Address

3211 NW 114TH TERR
CORAL SPGS FL 33065-3115
us

2. Principa! Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 31, 2000 8:00 am
Secretary of State

01-31-2000 90018 035 ***150.00
911410

AR A AR TR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number o | |Applied For
65"0168476 [ !Ngf_ At
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired d Fao Reguirsd

8. Name and Address of Current Registered Agent

- —— T, e m—

FINKELSTEIN, HARVEY C.
3211 NW 114TH TERR
CORAL SPGS FL 33065

B | Name—. e -, ot e

[ . —

7. Name and Address of New_F\egié\erad Agent

— o F cm

Street Address (P.O. Box Number is Not Accgptabrlei)ﬁi

-C‘;ity

FL l Zip Code

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

SIGNATURE X N QO

Signature, fyped or printad name of registerad agent and tite f applicable.

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o da so. -

FILE NOW!!! FEE IS $150.00

After MAY 1, 2000 Fee witl be $550.00

(NOTE: Registered Agem signature required when rainstating} DATE

_| 10. Election Campaign Financing $5_00 May Be
Frust Fung Contribution, Added 1o Fess

{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ]2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE DP 7 Delete TITLE [ Change [ Addition
NAME FINKELSTEIN, HARVEY C NAME
STREET ADDRESS | 3911 114TH TERRACE STREET ADDRESS
CITY-8T1-2IP CORALM_EL 13065 CITY-ST-2IP
TITLE VP [ Delete TITLE [Jchange (] Addition
NAME FINKELSTEIN, ANNA M NAME
STREET ADDRESS 3211 114TH TERR ACE STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS FL 33085 Cry-§1-71P J
TITLE [ Delete TITLE [Ochange  J Addition
NAME NAME
STREET ADCRESS. | = ez orrzmp e — e e =L 2 mwaee = e~ B STREEFADDAESS == = ome— g o= v - N P R e T -
CITY-ST- ZIP CITY-5T-ZiP
TITLE . [ pelete TITLE ) change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE {7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2R CITY-ST- 7P
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation cr the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or gn an attachment wi

SIGNATURE: ___ Sl i T

an address, with all gthe=tte ampowered.

=) 1/25/00 954-572-7881
BIRECTOR Cate Daytime Phone #




