2001 UNIFORM BUS

]

INESS REPORT (UBR)

DOCUMENT # PO0000080679 ’

1. Entity Name

WHOLESALE FLGORING DEPOT, INC. !

Principal Place of Business

1016 GUAVA ISLES
FT. LAUDERDALE FL 33315

Mailing Address

1016 GUAVA ISLES
FT. LAUDERDALE FL 33315

2. Principal Place of Business

230] W, Boyrha ﬂxac‘« Pl

3. Mailing Address

330 We Yesntin Poovch Bbd

Sujte, Apt. #, elc.
Svile #

Suite.'A 1. #, etc.

Ha

FILED

Jan 26, 2001 8:00 am
Secretary of State

01-26-2001 90068 004 ***150.00

AUuULaAwY:

A

HIA

A

DO NOT WRITE IN THIS SPACE

" Tax filing requiredentand elects to do so.
(See criteria on ba

X

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution,

it -
City & State City & State 4, FEI Number Applied For
Doyuton bedeH  FC  Poynrion dean FC &5 /02350 Not Applicable
Zp Country Zip Country - ) $8.75 Additional
33 LI 3 G ug ) 33 Lf 3'6 U.S 5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Reglstered Agent )} 7. Name and Address of New Registered Agent
Name
CIAVATTO, JASON
Street Address (P.0O. Box Number is Not Acceptable
1046 GUAVA ISLES ‘ pracle)
FT.\PAUDERDALE R 33315
\ City FL Zip Code
8. The abdve N i ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
N\ y toalo
SIGNATURE
g d title if applicabls. (NOTE: Registered Agent signature raquired when reinstating) DATE
8. This corporatio is eXYible to satisty T Intangibie FILE NOW!!! FEE IS $150.00
: P y o y 10. Election Campaign Financing $5.00 May Be

Added to Fees

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE [ Delete TLE PRES IDEA [ Change  [FAddition
NAME NAME T o ClifeATTO
STREET ADDRESS STREETADDRESS |/0 /6 GUAua 16LES
CITY-5T-2IP Ov-SIP lor (eaorRiALe FL 333/€
e 7 Delets TITLE VFP/sga [J Change (3 Addition
NAME NAME DA KUSHVER,
STREET ADDRESS STREEF ADGRESS (VGO Adiw /17 AVE
CITY-ST-ZIP UY-STIP arg me PR AEE T B0 |
TITLE 7 Delete TITLE O change  [] Acdition
Towme ol . B B0
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP
TITLE [ delete I TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ Delete TITLE {1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
- TITLE [ pelete THLE [ change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
inclicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | amn an officer or director
of the corporation or the receiver or trustee empowered to execute this rgport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an ith an address,

SIGNATURE:

Il othe] like empad e,

p foEg

(/o5 Joq 56/ >

7é 7688

PRINTED NA’E OF SIGNING DFFICEI%DIHECTOR

Date

Baytime Phone #

CR2E034 (10/00)



