2003 FOR PROFIT CORPORATION -
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 05, 2003 8:00 am
¥ Secretary of State

DOCUMENT #

1. Entity Name

RCR FLOORING, INC.

P02000065813

02-21-2003 90158 034 ***150.00

Principal Place of Business

899 5W 14 AVE

BOCA RATON FL 33485

Mailing Address
599 SW 14 AVE

BOCA RATON FL 33486

2. Principal Place of Business

3. Mailing Addrass

T

Suite, Apt. #, etc,

Suite, Apl. #, €lG.

] CHECK HERE IF MAKING CHANGES

+

City & State City & Slate 4. FEI Number Applied For
O <368 82385~ Not Appiicable
Zp Country Zp Country . 5. Certificate of Status Desired O 58'75 Additional
. e Je e - m— o e ¢ | e e e A&t —.zar-— . . .Fee Roguired-
s i, B, Namo and Address of Current Ragistered Agent . ~ 7. Nams and Address of New Registerad Agent
T s e e e e A NG o e Tman o weomiE L~ -
OE, . Y Street Address (P.D. Box Number is Not Acceptabie)
899 SW 14 AVE
-‘BOCA RATON FL 33486
City Zip Code

FL

B. The above named entity submits this statement for the purpose of changing its registerad cffice ar registered agent, of both, in the State of Florida. | am familiar with, and accept

the opligations of registered agent,

SIGNATURE

Sigranue. typed or printed nagme g] registerec agent and oae applicabie.

{NOTE: Registered Agant sigratume equired when r_.'nsmmg}

DATE i L

3

T FIEE NOWN! FEE [338150.00
.+ After May 1, 2003 Fee wifi be $550.00
- Malfe Check Payabie to Floride Department of State

B 9. Efection Camb‘;ign Financing
Trust Fund Contribution.

- " $5.00 may Be
Added to Fees

10. - .~ - . OFFICENS AND DIRECTORS | KBNS ADDITIONS]CHANGES TO OFFIGERS AND DIRECTORS IN 11
TTRE - : ~ o Tne - — ) Chan [ Additicn | &
e %d&a‘f’ O oelete e - CJ Cranga [ Additor g
. -
STREET ADORESS Ag:ﬂ 5 Ag//ez?("m STREET ADDRESS g
CiTY-S1- 2P gmg_‘ 2 (AR A, &, oTY-5T-2P =
4 1z L T = e X e A i
e w [ Detete TinE & O cange  [J Acdition %
NAME NAME
STAEET ADDRESS STREET ADDRESS
CTY-ST- 7P CI-5T-2P ) o o ] )
e O delete e [ Changs [ Addition
A _NAME - - R NAME i
—— T - —rr W 3 P
STREET ADDRESS i STREET ADDRESS |~ ~m ¢ i N U R J—
CITY-ST-21P CITY-ST-2P
TINE O Detete TITLE [ change [ Additian
HAME NAME
_STREEY ADDRESS STREET ADORESS
CITY-ST-2iP oY §T-21
Tne 7 pelete ML [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2F - A b CITY-5T-2IP B "
e, " - - O eiete . me = S e . «Ocrase [ gdlion: |-
- + - —— " . - - Tt - - - i
NAME . MAME El - A L N o
. e , P AT o
STREET ADDRESS S STREET ADDRESS | )
CITY-S§T-2P o £ITY- ST-2P i -

12. | hereby certity Ihat Iha information supplied with this filim
5 réport or suppltemental rapart

indicated on

ol tha corporation or the receiver or tretd
changed, or on an atachrmeg] with4

SIGNATURE:

15 true any

does not qualify tor 1he exemption stated in Section 119.07(3)(i), Florida Statutas. I further certify that the infarmation
accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or diractor
powerad to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

o5-12-03 (3P4 SIET




