2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P0O0000065050

1. Entity Name

FLOOR DECOR, INC.

Principal Place of Business Mailing Address

340 SOUTH FEDERAL HIGHWAY

DEERFIELD BEAGH FL DEERFIELD BEACH FL

340 SOUTH FEDERAL HIGHWAY

3. Malling Address

\o

2. Principal Plap of Business E Q

L PouBRUCE

Suite, Apt. #, etc. Suite, Apt. #, etc. Y

FILED
May 17, 2001 8:00 am
Secretary of State

05-17-2001 91275 006 ***150.00

AL

DO NOT WRITE IN THIS SPACE

L

A0 [Peoweed

ity & State ity & State - 4. FEI Number _ Applied For
. Laoreenaie o | PE Taoorone (0 | * 705 i0a 1583 o Foplcabis
692)%0\ 5. Certificate of Stalus Desired O $8.75 additional

_j‘é;nfz

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglistered Agent

NASSAR, AJ.
~..340 SOUTH FEDERAL HIGHWAY
| DEERFIELD BEACH FL

Name

R

NASOSAK

;$1reet Adﬁmﬁ&?ﬁNﬂlmﬁ%ﬂ%&f{%_ H@_UQ)D -

“ F1. LeavceRDewE FL

=m0

8. The above named entity submits thi

ament fojthe pur

SIGNATURE Pl ety

changing its registered office or registerad agent, or both, in the State of Florida.

»l2lo

Signatura, {ypad or printed nams of regis!

agent and mvdﬁniicame.

(NOTE: Registerad Agent signatura required when reinstating)

DATE

9. This corporation is eligible 10 sati
Tax filing requirement and elg
(See criteria on back)

its Imangy
to do so.
O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TiLE PR IDET O Dakete L OJ Change [ Addition
NAME E WML KENIY NAME
STREET ADORESS | ¢y €5 TYONIER LIRDE om0 STREET ADDRESS
CiTY-$7-7IF . LACOSeDE , 7O %%%O‘i CITY-ST-21P
TILE SeCeETaRkY [ Delete e [JGhange L] Addition
NAME A& eSSl P NAME
STREETADDAESS | (1) 5y | I AU RLoAD g STREET ADDRESS
Y-SR BT ey e OALE L b =22 CITY-ST-2IP
TNLE TREPSI A ' O pelete TMLE [J Change [ Addition
NAME - P E_';\_%fj“\ﬂ. ) NAME
smeeTanoress | LOOO T FooxSf2LNE (INTT — STREET ADDRESS - — . . e,
CITY-ST-21P : me‘_ﬁ ,‘:L 3%3301 CITY-ST-21P
e ' [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TIMLE [ perete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| C-ST-ZP CITY-5T-ZIP
TNLE [ Delete TITLE [ Ghange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-21P

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(1, Florida Statutes, | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shali have the sams legal effect as if made under oath; that | am an officer or director
ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

of the corporation or the receiver or trustee empow:
changed, or on an attachment with an addres,

SIGNATURE:

SIGNATURE AND TYPEDR OR PHWAME OF sm)ms OFFICER OR DIRECTOR
> 4 >

all othelike em) ered.
/l/ ?l
j Slzlo,
“Oae ' T Daytime Phona #

FEYYRL ]

CR2E034 (10/00)



