2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

P01000048978

FLOORMATS UNLIMITED, INC.

Feb 07,2002 8:00 am
Secretary of State

02-07-2002 90074 031 ***150.00

Principal Place of Business

5722 § FLAMINGO RD #359 ¢
COOPER CITY FL 33330

Mailing Address

' ' 5722 S FLAMINGO RD #359
GOOQPER CITY FL 33330

UUY AUV N

UL

2. Principal Place of Business

3. Mailing Addraess

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

City & State City & State 4 umber Applied For
- //é”é ? Not Applicable
Zip Couniry Zip Country $8.75 Additional

5. Certificate of Status Desired

U Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

NT%J 4 4/0/
D (=

M. Mosermén -

'MOGERMAN, MICHAEL A~ =y TIPSRV Sorriu it

5722 § FLAMINGO RD #359 S PO JCIN T LY ]I O

COOPER CITY FL 33330 50 S. PINE Tsiawn Kp,, Sovie 120
N Cn?/éu 747726 FL | 355, 4

8. The above nargeyl ergiy u

SIGNATURE

registered office or registeKjK;em. or both, in the State of Florida.

Riowped M Mo _ifa1for

[NOTE: Registered Agent signalure required when rainstating) AT

GROr N

A

1
il

9, This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

{Ses criteria an back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ™ FD O elete TITLE O change [ Addition
NAME MOGERMAN, MICHAEL A NAME
staeer aooress | 5722 S FLAMINGO RD #3539 STREET ADDRESS
orv-sr-zp | COOPER CITY FL 33330 CITY-ST-21P
TITLE vTSD 2 Delete TE I Change [ Addition
NAME MOGERMAN, LINDA D HAME
staeeT aporess | 5722 § FLAMINGO RD #3509 STREET ADDRESS
QITY-ST-71P COOPER CITY FL 33330 CITY-5T-ZIP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS | - -
CITY-5T-2IP CITY-5T-7P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY -ST-21P
TITLE [T Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE ] Delele TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF

13. | hereby certily that the Information
indicated cn this report or supple

plied with this filing does not qualify for the exerption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
ntal 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
and that my name appears in Block 11 or Block 12 if

CR2E034 (9/01)

of the corporation or the receiver dr trustde empowered to execute this report as required by Chapter 607, Florida Statutes;
changed, or on an attachment withan adgress, with all other fike empowered.
LT
i )

LGNS - L PRES

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OF DIRECTOR

21]01 asiss7 @43

Dale[ " Dayiime Phane #

SIGNATURE:




