2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 29, 2002 8:00 am
Secretary of State

03-29-2002 91423 022 ***150.00

DOCUMENT #  PO1000117590

1. Entity Name

BENNINGTON CARPET & TILE WEST, INC.

Principal Flace of Business

23051 STATE RD. 7
BOCA RATON FL 33428-5433

Mailing Address

23051 STATE RD. 7
BOCA RATON FL 33428-5433

9348789

1v  +950100

2. Principal Place of Business

3.

Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

L

I A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
f’7 / /lq Not Applicable

Zi Count Zi

P - - O?_rj wi._ - o Ipﬁ,‘, [ ‘VC‘ounlry"‘ cm 2 = _|5. Certificate of Status Qgsu_e_d____ O ?eae g?qlﬁgiéhqna_l -

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WEINROTH, ROBERT S ESQ Street Address (P.O. Box Number is Not Acceptable)
7301A W. PALMETTO PARK RD, STE. 100C
BOCA RATON FL 33433-3403

Zip Code

City FL

8. The above named entity submits this stalement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.

SIGNATURE

DATE

Signature, typad or printed name of registared agent ana title if applicakie. {NQOTE: Registared Agent signature required when reinstating)

FILE NOW!1I FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

9, This corporation is eligikble to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. = OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O pelete TITLE [ change  [] Additian

NAME GANTORELLI, ANGELA T NAME

STREET ADDRESS | G477 SW BTH ST STREET ADDRESS

Unsi2r | BOCA RATON FL 33426-2030 civ-st-27

TILE D 1 Detete TITLE [J Change [ Addition
. [ |

NAME SANTORELLI, MARIE P NAME

STREET ADDRESS | 9477 SW 8TH ST STREET ADDRESS

JCITY-5T-2If . . BOCA RATON FL 33428’2030_’ . o e e m e — ~||-CITY-ST-2P . o s e o R . - .

TITLE O velete TITLE [ Change [ Addition

NAME HNAME

STREET ARDRESS STREET ADDRESS

CITY-ST-2IP CHTY-ST-2IP

TILE 1 Delete TITLE [Jchange [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TILE [ Delete TITLE [0 Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Derete TILE [] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not guelify for the exemption stated in Section 119.07(3)(1), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accuratg#ang'that my signature shall have the same iegal effec? as if made under cath; that i am an officer or director
fmpowered to execut€ thjg report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

L ‘\-.\Jn/&fwd/fn‘nfw 3/4/&; 15614794333

R Hll‘ TED NAME DF SIGNING OFFICER OR DIRECTOR ale Daytime Phone #

CR2E034 (9/01)




