FILED
2003 FOR PROFIT CORPORATION Jan 29, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
oocowenTs _POTO0000T77: Secretary o Stae

1. Entity Name

ABRAMS FLOOR COVERING, INC.

THE

-1

Principal Place of Business Mailing Address .
1217 N DIXIE HWY 1217 N DIXE HWY V010193
LAKE WORTH FL 33460 LAKE WORTH FL 33460
Suite, Apt. #, etc, Suite, Apt. 4, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
[ - L - [ R - _65-0,162305 e e . Net Applicable
Zp Country Zp Country 5. Certificate of Stalus Desirag ] $8'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MpRILIN  SINGH
MCGOEY, MICHAEL J -
reet Address (F'%Box NumberﬁN t Acceptable) d{dﬂ
209 N SEACREST BLVD E4y2 oY At ﬁ—{/w EnCH
BOYNTON BEACH FL 33460 3
‘ it Zip Cod
s W o fhn KeacH FL | BFos

8. ]’he atove named entity submils this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida. | am familiar with, and accept
the abligations of registered agent. .

SIGNATURE Wﬁﬁ!f—‘/*ﬁ SINGH ’rﬂa_‘,%u M //433/493

Signatura, typad or printed nama of régislared agent and title if applicabla. (NOT%sgislerad Agent sign‘a’(’uva required when reinstating) DATE
S— : - -
EE,LEI Now! FEE ;ﬁ|$150'00 . 9. Election Campaign Financing $5.00 May Be
. After'May 1, 2003 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
Make Check Payable te Florida Department of State
10. ] QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me | PD . O oelete T ClGnange L] Addition
NAME ABRAMS, YVONNE NAME
streeT a00REsS | 1217 N DIXIE HWY : STREET ADDRESS
CITY-ST- 2P LAKE WORTH FL 33480 CITY-ST-2IP
e VD O celete TILE Ol Chage (] Addilion |
Ak ABRAMS, SHAWN NAVE
stReeT AnoRess | 1217 N DIXIE HWY STREET ADDRESS
CiTy-ST-2p CAKE WORTHFLU 33480 =~~~ B : CITY-ST-2P - T Tom s
TITLE STD [J pelste TITLE [ change [ Additicn
NAME ABRAMS, ZETTA v
STREET ADORESS | 1217 N DIXIE HWY STREET ADDRESS
CITY-3T-7IP LAKE WORTH FL 33460 CITY-57-2IP
TILE 3 peteta TITLE [ change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CiTY-5T-2iP
TLE [ Delete TITLE [ Change [ Additicn
HNAME NAME
STREET ADDRESS STREET ADDRESS
CF-5T- 2P CITY-ST-2P
TITLE ™ petete TILE {1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-7IP

12. | hereby certify that the information supplied with this filing does ngt qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further cerlify 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 corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with al! other like empowered.

SIGNATURE: ___SICA MWD 1}2.5 /03 (se1) 5872~ 5005

PO s e A v pns Elonne (8 Lac. oo

L)

[e11=10]% 49

nv

CR2E034 (10/02)

i



