2003UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# P00000070621
1. Entity Name
EAGLE FLOORING, INC. FILED
3 Y .
Principat Place of Business Mailing Address 03 Jﬁ# - 2 AH 9 36
1266 SO MILITARY TR # 521 1266 SO MILITARY TR # 521 [ i(Lﬁi m". %.g | r:f : ? ([i‘
Ft | a3k o 5
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442 B4
2. Principal Place of Business 3. Mailing Address
Suite Apt.#, elc, Suite. Apt. #. elc. DG NOT WRITE N THIS SPACE
City & Stale City & Stale 4. FEI Number Applied For
65-1028612 Not Applicable
o Country Zp Countey 5 Centificate of Status Dasired D ?gé?;iqﬁgggm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SIMOES, CLAUDINEI

Street Address (P 0. Box Number is Not Acceptable)
1266 SO MILITARY TR # 521

DEERFIELD BEACH FL 33442

City F L Zip Code

B. The above named enlity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registared zgeant and titte if applicadle. {NOTE:Registere Agent signature required when reinstating) BATE
9 Trhns ;ﬁrpo:ahgn is ehtglbls tlase:u?fydns Intangible FILE NOW FEE 1S $150.00 10, Election Campaign Financing $5.00 May 36
ax fifing requirement and elects to do so. After MAY 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
(See criteria on back) a Make Check Payable to Department of State
14, OFFICERS ANP DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PST O oetets T [ change [ Adéition
NAME SIMOES, CLAUDINEI NAME D g - S T T S Ti I
sTReeT ADDRESS | 1266 SO MILITARY TR # 521 STREET ADDRESS
av-sT2 | DEERFIELD BEACH FL 33442 eity- g7 21p
THLE U oatete TITLE [[Jchangs [ addstion
NAME NAME
STREET ADDRESS STREET ADDRESS CICIrTe = 1 .11
GiTY-ST-ZIP cv-sT2p LA TR0 -0 300, 0
TITLE D Delete TILE D Change D Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY.5T-ZIP CITY-ST- ZiP
niE O oelete TLE [ change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY. 5T-2IP
TILE O oetete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS ATREET ADDRESS
CITY-ST-ZIP CiTY-ST-ZiP
TITLE D Delate TITLE D Change D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-5T-ZIP

13. 1 hereby certify that the information supplied with this filing does not quallfg for the exemption staled in Section 1 19.07(3)(1), Florida Statutes. | further ¢ertify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12
changed or on an attachment with an addrass, with 3 dr fike empowerad.

SIGNATURE: RA~5H2" CLAUDINEI SIMOES - President 12/11/02

d Om-RINTED NAME OF SIGNING OFFICER OR DIRECGTOR Date Daytima Phone ¥




