2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ESTABROOKS FLOORING, INC.

P01000045703

Principal Place of Business

20367 HILLSBORO BOULEVARD
PORT CHARLQTTE FL 33954

Mailing Address

20367 HILLSBORC BOULEVARD
PORT CHARLOTTE FL 33954

iz

———— —

-2..Principal.Placa of.Business

4220 Seofteh TERRAC £

3, -Mailing Address ~—-—=""

Yyz2o0 Scotlich TeeRACL |

Suite, Apt. #, etc.

NORTH POKT: ;‘.

Suite, Apt. #, etc.

NoctH Pogl

),
5 '

|

FILED

May 05, 2002 8:00 am

Secretary of State

05-05-2002 90286 037 ***150.00

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
34259 SRRAsoTA 2429% Sarasst A LSII02L3) Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narme

HASCAL, TERESA A
20367 HILLSBORO BOULEVARD
PORT CHARLOTTE FL 33954

Whccnl , Tereen A

Street Address (P.O. Bax Number is Not Acceptable)

230 Scathch TeRRACE

“ NorTH  PogY

FL

8. The above Ramed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
%

SIGNATURE %\‘

Signatur_a. typed or prir_}}ad name of registered agent and title if applicable. (NOTE: Registarad Ageni signature required when reinstating} DATE
—— —=:*;-—~_‘,._—_~:.—T--.-uv-vr;>’_,7:;_-—;e-r-“ s e [ i e g o MR n M T s e s o o o mef g e e o s e et RS e T e il
9. This corporation s sligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 “ 1 10. Electon Campaign Financing " $5.00 May Be
Tax filing requirermnent and elects to do so. ﬂ After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to 1:9);5
(See criteria on back} Make Check Payable to Department of State

11, OFFICERS AND DIRECTCRS ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TIFLE D O Delete e [ Change [ Addition
NAME HASCAL, TERESA A NAME
swheeT appress | 20367 HILLSBORO BOULEVARD STREET ADDRESS
cry-s1-z¢ - | PORT CHARLOTTE FL 33954 ciry-S1-2p
LU [ Detete TME Dl change [ Addition
NAME . ¥ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TTLE [ pelete TITLE [ Change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-$T-21P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
Sulial s O B N
GTY-ST-2IP -Bom-st-ap
TIME O pelete TME [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP. CITY-ST-2IP

13, | hereby certify that the information supplied with this filing daes not gualify f
indicated on this repert or supplemental report is true and accurate and that my sign
of the corporation or the receiver or trustee empowered (o executa this report as requi

changed, or on an attachment with an address, with al! other like empowered.

SIGNATURE:

ko

or the exemption stated in Section 119,07(3)(), Florida Statutes. | further certify that the information
ature shall have the same legal effect as if made under oath; that | am an oificer
red by Chapter 607, Florida Statules; and thal my name appears in Block 11 or

or director
Block 12 if

Date Daytime Phone #

ll|||||||IIII4II}|l|NIIIH|||||IHIIIIIIIII|||1|IHI||-- *

CR2E034 (9/01)
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