FILED
Jan 30, 2003 8:00 am

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBn)

Secretary of State

01-30-2003 90143 016 ***150.00

DOCUMENT # P0O1000117590

1. Entity Name

BENNINGTON CARPET & TILE WEST, INC.

Principal Place of Business
23051 STATE RD. 7
BOCA RATON FL 33428-5433

Mailing Address
23051 STATE RD. 7
BOCA RATON FL 33428-5433

UMD RATRINIVL

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
l 71-0871 1 19 Naot Applicable
Zip Couniry ap n T * “Country 5. Certificate of Status Desired g~ Eeae'gesql‘;‘rﬁtimﬂ'
6. Name and Address of Current Registered Agent f 7. Name and Address of New Registered Agent
Name
Pinlly £ ANTERET
WEINROTH, ROBERT § ESQ = - 7
7301A W. PALMETTO PARK RD, STE. 100C S frr W b i 52/
BOCA RATON FL 33433-3403 @7(‘,(? KA ,\)
FL ¥Z020

e or reglstered agent, or both, in the Stats of Florida. | am familiar with, |.o%] accept

//51 7)o &

pate §

SIGNATURE

Slgna(ur “typed oflﬂ(eﬂ nams of registered agent and title i applrcab!e {NOTE: Registered Agent signature required when reinstating)

FILE NOW!!UFEE IS $150.00
After May 1,2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS J . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TITLE M change [ Addition
NAME SANTORELLI, ANGELA T NANE

STREET ADDRESS | 9177 SW 8TH ST. STREET ADDRESS

CrY-§T-2P BOCA RATON FL 33428-2030 CITY-57-21P

TITLE D [ Delete TITLE [ Change [ Addition
NAME SANTORELLI, MARIE P e

STREET ADDRESS | 9977 SW 8TH ST, STREET ADDRESS

omv-st-2e | BOCA RATON FL 33428-2030 - OTY-S1-ZPm | = = : e

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-2IP

TITLE [ Delete TTLE [ Change [ Addition
NAME HAME

STREET AGDRESS STREET AGDRESS

CITY-S7-2P CITY-§T-2P

TITLE [ Delete TILE [ Change [ Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ Detete TTLE [ thange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-ST-2IP

12. | hereby certity that the infarmation supplied with this filing does not qualify for’ the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my

of the corporatior or the r
changed, or on an attac

SIGNATURE:

gnature shall have the same legal effect as if made under oath; that | am an officer or director
bquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

RS 514991533

smunrﬁ ANDTYPED un‘mnm-sn NAME OF S\GNING OFFICER OR DIRECTOR

Dare

Daytime Phone #

CR2EQ34 (10/02)



