2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO0000080679

1. Entity Name

WHOLESALE FLOORING DEPOQT, INC.

Principal Place of Business

3301 W. BOYNTON BEACH BLVD
SUTE # 9
BOYNTON BEACH FL 33436

Mailing Address

3301 W. BOYNTON BEACH BLVD
SUTE # 9

BOYNTON BEAGH FL 33436

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, atc,

Suite, Apt. #, etc.

FILED
Feb 03,2002 8:00 am
Secretary of State

02-03-2002 90030 010 ***150.00

OO AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65 1035102 Not Applicable
Zip Country Zip Ceuntry 5. Certificate of Status Desired [] $8'75 Additional

Fee Required

~———=~———§.~Name and Address of-Current Registered-Agent ST ST | i = =

7-Name:and Address of New Registered Agent—

CIAVATTO, JASON
1016 GUAVA ISLES
FF. LAUDERDALE FL 33315

Name

Street Address (P.0. Box Number is Not Acceplable)

City

FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and title if applicabla

(NOTE: Pegistered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisty its Intangible

FILE NOW1!! FEE IS $150.00

Tax filing requirement and elecis 1o o $o. After May 1, 2002 Fee will be $550.00 10. E:ﬁ;:'?:r%ag;‘:ﬁ’;uig‘i”cmg 0 fgﬂgﬂofﬁgsﬁe
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS = ADOITIONS/GCHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE P [T Delete TITLE O Change [ Addition
NAME VIAVATTO, JASON NAME n )V avaTTO, JA son
staeer aooress | 1016 GUITUA ISLES STREET ADDRESS
CITY-5T-21F FORT LAUDERDALE FL 33315 CITY-ST-ZIP
TITLE VPS [ velete M [ Ghange [ Addition
NAME KUSHNER, DAVID NAME
sTReETADDRESS | 1180 NW 117 AVE STREET ADORESS
CITY-ST-21P CORAL SPRINGS FL 33971 CITY-ST-2IP
CTME e e = - Defere=—=——"f=TMs— — e e e~ e [F]-Chinge ——[=] - Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TmE 3 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIty-$7-2P
TITLE 1 Delete I TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-ZP CITY-5T-21P
TME O] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(7), Florida Statutes. | further certify 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, wi

SIGNATURE: __~ Dz eI

all gjher owered.

"';I.i_;i'-..\*/ﬁ-“;{(sgg, %Ul5¥°5\1n(/‘/3/’09” 56!-F 26-9446

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

Date Daytime Phane #

CR2E034 (9/01)



