2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P930000

1. Entity Name

HUNTER FLOORING, INC.

38854

FILED
Mar 21, 2000 8:00 am
Secretary of State

03-21-2000 90093 018 ***158.75

Principal Place of Business

2071 S.W. 70TH AVE. G5
DAVIE FL 33323

Maifing Address

2071 SW. 70TH AVE. G5
DAVIE FL 33324-2664
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2. Principal Place of Business
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3. Mailing Address
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7. Name and Address of New Registered Agent
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6. Name and Address of LUurrent Registered Agen

POLTRONIERI, GARY A
1335 N.W. 129TH
SUNRISE FL 33323
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8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed nama of registered agant an

d utie if applicable. {NOTE. Regislerad Agent signature

requirad when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) O

FILE NOW!!! FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE P % Delete TME e w Change (] Acdition | &
NAME POLTRONIERI, GARY NAME Mreone v Crae “ 28
sTreeT anoRess | 1335 N.W. 129TH TERR. SRETAORESS 1} o 6. Prae -tland BA LAewr 2
CITY-§T-21P SUNRISE FL 33324 CITY-ST-ZIP G O X on £ X3 a__\.\ E
TITLE [ pelete TITLE ' [Jchange [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP GITY-8T-ZIP
TLE [ Delete TITLE [ change [ Addition
NAME . L S —_ - - JUSE

" STREET ADDRESS STREET ADDRESS
CITY-ST-1IR CITY-5T-2IP
THLE 1 Delete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-8T1-21P
TILE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TLE [ Dalete TITLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S5T-21P
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rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

~ SIGNATURE:

AN 21pweeTlg

4

jGNATUWNDWPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

i\‘kb\?}w::

Data Daytime Phane #




