2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000048138

1. Eniity Name

CURTIS FLOOR COVERING, INC.

Principal Place of Business

7400 FAIRFAX DR.
#0412
TAMARAC FL 33321

2. Principal Place of Business

Mailing Adtress

7400 FAIRFAX DR.
#D-112
TAMARAG FL 33321-4326

3. Mailing Address

Suite, Apt. #, ete.

Suite, Apt. #, elc.

City & State

FILED
Apr 19, 2000 8:00 am
ecretary of State

04-19-2000 90033 036 ***150.00

G000 A

DO NOT WRITE IN THIS SPACE

City & State 4. FEINumoer  ge_ l IA;;bliéd For
23751 Not Applicatle
Zp Country ap Country . Certificate of Status Desired | $8.75 Aaditional
' Fee Required
" 6. Name and Address of Current Registered Agent [ _ 7. Name and Address of New Registered Agent
Narne

CURTiS’ PAUL M Street Address (P.O. Box Number is Not Acceptable)

7400 FAIRFAX DR.

#D-112

MARA 3331
TA CF City FL | Zip Code

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

SIGNATURE

DATE

Signature, typad or printad name of registersd agent and tile f applicable.

{NOTE- Ragistered Agant signature required when reinstating)

FILE NOWIll FEE IS $150.00

9. This corporation is eligible o satisty its Intangible
Tax fillng requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

10. Eleclion Carnpaign fFinancing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

O

{See criteria on back) Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS J 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
T DPST [ Delete THLE [Jthange [ Addition | &
NAME CURTIS, PAUL M NAME &
sTReET ADOREsS | 7400 FAIRFAX DR. #D112 STREET ADDRESS §
CITY-§T-2IP TAMARAC FL 33321 GitY-ST-2IP H
TITLE [ petste TITLE [ Change [ Addition G
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-2IP CITY-ST-ZIP

TITLE O Delete TITLE [Jchange [ Addition
NAME NAME - ” —- - ——r.

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete I TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2iP

THLE [ pelstz TITLE (J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TTLE [ Delete TITLE [ Change [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2IP ] cnv-sr-ze

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

13. i hereby certify that the information supplied with this filing does no,
indicated on this report or supplemental report is true, ang accur
of the corparation or the receiver or
changed, or on an attachment wj

f’///r’a"/

Date

SIGNATURE:

Daytima Phone #




