2001 UNIFORM BUSINESS REPORT (UBR)

4,

DOCUMENT # PO0000105396 . s

1. Entity Name _ .

* REVOLUTION FLOORING, INC.. -~

Principal Place of Business Mailing Addrass

FILED

3545 NW 111 TERR 1545 NW 111 TERR
{SUNRISE FL 33351 SUNRISE FL 33351
_ 1
SAME AS ABovE SAmE S N8 : :
. Suite, Apt. #, 8tc. B Suils, Apt. #, elc. DO NOT WRITE IN THIS SPAGE
B - o s B e N o il M : — s
City & Stata City & State 4, JFE) Number Applied For
_(M ‘"'I D 6 5QQQ 5 Not Applicable
i .
o Country Zp Country §. Cantificato of Status Desired a $8.75 Additional
Fee Roquired
6. Namo and Address of Currenl Reglistared Agent 7. Name and Addrass of New Registered Agent
Name . -
TINOCO, LIUSMYRE - - —- : = = = '
T Street Adcress (P.O. Box Number is Mol Acceptable
3545 NW 111 TERR : = (P-0. Box ' pLabie)
SUNRISE FL 33351
City FL Zip Code
8. The above named entlty submits this statement for the purpose of chanping its registered office or registered agent, or both, in the Stale of Florida,
SIGNATURE b .
Signacure, typed or priatgd mume of regisiared Spent and tit ¢ if applicable. {NOTE: Ragiztered AQent sipnature required wisn rinttating) DATE

9. This corporan'c;n is afigible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction Campsai .

. | e R O S ars e 3 paign Financing i M
——Tax fling requirement and-siects tordo-so: [ iAo MAY-1;-2001: FonwilF Lo 550:00~~ T o Com o - §5—-—§’, Imfom-fe-—-
—(See_criteria on back) e[| Make Check Payable.to Departmentof State_ | . _ ___ ____ - .

11. OFFICERS AND DIRECTORS | KF ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11

TinLE PD D Delets e [ change {1 Addition

NAME TINGCO, LIUSMYRE NAME

sreev aoress | 3545 NW 111 TERR STREET ADDRESS

amv-st-2» | SUNRISE FL 33351 c-s1-2° .

mE vD 3 pelete TmE D crange ] Addition

HAVE GOYD, ROSTHIN NAME

staeer apchess | 3545 NW 111 TERR STREET ADDRESS

CITY-51-2P SUNRISE FL 33351 CITY-S1-2P

TME [ Detete it Clcrange [0 Addition

RAME NAME

STREET ADDRESS N STREET ABDRESS i o 5 — .

omesEne ) ' Y- §T-ZP

TLE 2 Deteta e [Jchange [ Addition

NAME NAME

STREETADDRESS , — —— oo e = vmmmne o [ STREET ADORESS, meme e e T o -

CiY-51-1P - - CIFY-5T- 2P i

e _ [ Delete _TNE ) [Jchange ] Additian

NAME - - - T o RN i

STREET ADDRESS . STREET ADDAESS

CrTY- ST-2p CHY-51-2P

[ O oeiete e [Jchange (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2IP cny-Si- 4P .

13. I hereby cerlify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3Ki}, Florida Stalutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall nave the same legal effect as if made under oath; that ! am an officer or diractor
of the corperation or the repeiver or trustee ermnpowered to execute this report as required by Chapler 607, Frarida Statutes; and that my name appaars in Blogk 11 or Block 12 if
changed, or on an auach t with an address, with all gther like empowered,

0 20

A 4 9. 7 Y-S
SIGNATURE: A4 P D -/3 "0/ - \D

ETTT s T M R, B0 WING OFFICER OR DIRECTOR Cate Daysra Frone #

I5=IL

a7

CR2E034 (10/00) ! t

May 11, 2001 8:00 am
Secretary of State

04-17-2001 90044 012 ***150.00

(
|



