FILED

2001 UNIFORM BUSINESS REPORT (UBR) Mav 15. 2001 8:00 am;

DOCUMENT # PO0000047161 Se{retary of State

1. Entity Name

CDR FLOOR COVEF"NG, INC. 05-15-2001 90117 037 ***150.00
Principal Place of Business Mailing Address
C/0 SBSCI. C/0 SBSCL LOvsbUD4Y
15851 N. FLORIDA AVE, 15951 N. FLORIDA AVE. . :
LUTZ FL 33549 LUTZ FL 33549 ‘

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

City & Stzte City & State 4. FEl Nurber ' Applied For

5q > 3‘9"‘ 3758 ‘ Not Applicable

2 Country Zip Country 5. Certificate of Status Desired O $3'75 Additional
Fee Required
“ =~ --87Name amni Address of Current Registered Agent—~~ ————— - - - . - - 7. Name and Address of New Registered Agent™ ~ - *
Name '
STAFFORD, S.L .
~ Street Address (P.O, Box Number is Not Acceptable)
15851 N. FLORIDA AVE.
LUTZ FL 33549
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 Flcrida.

SIGNATURE

CR2E034 (10/00)

Signature, typed or printed nama of registerad agant and title if applicable. (NCTE: Registared Agent signature required when reinstating) DATE
g, $his&orporatiqn is eligible thJ san‘siycijts Intangible At FlDl.ﬁi\l;l?\!zll":(l}!1 §::EE ISf"$; 50.:5% o 10. Election Campaign Financing ol $5.00 May 80
ax m.g rleqwrement and elects 1o do so. er ’ ee will be §550. Trust Fund Contribution. O Added to Faes
{See criterla on back) O Make Check Payable to Department of State
1, OFFiCERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ petste TILE O change [ Addition
NAME RHEA, CARLOS NAME
STREET ADDRESS | 2011 EAST ANNE ST. STREET ADDRESS e
ar-st-2p | LUTZ FL 33612 CHTY-ST-2IF e
TILE D [ Dalate TILE [ change [T Additien
NAME RHEA, EDIE NAME '
sTREET aDDRESS | 2011 EAST ANNE ST. STREET ADDRESS
CITY-ST-2IP LUTZ FL 33612 CITY-$7-21P _ ‘
TTLE {3 Detete _TITLE I P [ Chenge . [ Adaition |
NAME = [T eos P e e X RS s 2 T TR ReME — -
STREET ADDRESS STREET ADDRESS
CITY-3T-21P CITY-ST-ZIF
TITLE . O pelete TITLE [T} change  [J Addition
NAME NAME
STREET ADDRESS h STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP ]
me J Delete TMLE ' [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-SF-ZIP
TITLE 3 Delete TITLE [ cChange  [J Addition
NAME NAME - :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP - "

13. | hereby certify that the information supplied with this filing does not quatify for the exemplion stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information ,,
indicated on this report or supplemental report is true and accurate and that my signature shail have the same iegal effect as if made under oath: that | am an officer or diractor
of the corporation or t jver or trustee gropawered to execute this repordt as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 il

changed, or on an at it with.a ;”i N}l pther like empoWere I' 3?? >,
NG on 2e-ar5%

SIGNATURE “TFen2 .o\ 3%-977%

lE OF SIGNINGOFFICER OR DIRECTOR Date Daytima Phona #




