2002 UNIFORM BUSINESS REPORT (UBR) FILED

OCUMENT S PO1000068615 Weeretary of State

LB0ZLE0

1. Entity Name b
<
FLOOR DECOR HAMWAY ACQUISITION CORPORATION 04-15-2002 90023 006 ***158.75
Principal Place of Business Mailing Address
8001 POWERLINE ROAD 6001 POWERLINE ROAD
FT LAUDERDALE FL 33309 FT LAUDERDALE FL 33308
Ow-ea- oe 12 d, /0@/ O«(,J-&-—Z/Oe ?
Surte, Apt. #, efc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cn State City & State 4. FEI Number Applied For
Lc‘\,u o&r&,& FZ ~ &VM&/‘f Fé— 6 — /) / 202 ? Not Applicable
Z\p Country Zip Country " . $3 75 Additional
337} 063 A 5 3z o % US ﬂ 5. Certificate of Status Desired IE/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- e o . e ———— — — . Name i i i ﬂ-ﬁ_.¢-—-—__:—-’..»;,_——-—- T, T me e e o e e e
I'ESTEH’ PAUL A Street Address (P.C. Box Number is Not Acceptable)
201 ALHAMBRA CIRCLE SUITE 601
CORAL GABLES FL 33124
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida.
SIGNATURE
. Signature, typed or printad name of registered agent and title if applicable. {NCTE: Registered Agent signature required whan reinstating} DATE
9. This corperation is eligible to satisfy its Imangible FILE NOW!!! FEE IS $150.00 ) - .
-t Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. Errigl2:;325‘:'{?;;::”0'“9 O fr?d.engOhg:iEe
I{See criteria on back) O Make Check Payable to Department of State )
11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND ODIRECTORS IN 11
TITLE D O oeleta TITLE [ Change [ Addition | &
NAME NASSAR, A.J. NAME o
STREET ADDRESS | 6001 POWERLINE ROAD STREET ADDRESS é
CITY-ST-ZP FT LAUDERDALE FL 33309 CITY-ST-2IP w
TITLE O Delete TILE [ change [ Additicn 5
NAME { NamE
STREET ADDRESS STREET ADDRESS
CITY-3T-ZIP . . CITY-ST-2IP
TITLE ) . 3 Delgte TLE. . 7 [ cChange  [T] Addition
NAME - I B e e Sy, e R G M et ot omE, - =TT —- NEME e e I i ko — ‘_»'.'ﬁ".‘ - e B & T T A AT
STREET ADDRESS . | STREET ADDRESS
CITY-ST-2IP ’ CITY-S§T-2IP
TILE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE : O celete THLE O change [T Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTy-ST-21P CITY-ST-2IP
TITLE [ Delete TIMLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-21P

r the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
my signature shall have the same legal effect as it made under cath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. ) hereby certify that the information supplied with this filing does A T

D&ytima Phone #




