2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

FLOORS TO DOORS, INC.

DOCUMENT # P94000090716; .

Principal Place of Business

1116 NO. FLAGLER 8T.
HOMESTEAD FL 33030

Mailing Address

12930 SW 190TH ST. )
MIAME FL 39177

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 24, 2001 8:00 am
ecretary of State

04-24-2001 90311 021 ***155.00

AR

DO NOT WRITE IN THIS SPACE

NIV

BEEM, DAVID
12930 SW 190TH ST.
MIAMI FL 33177

Pl

City & State City & State 4, FEI Number 65’0541724 Applied For
e DY e e e - T et A Not Applicable
Zi Count Zi Count m
P i P i 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Regjistered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Cede

FL

f\,—-—-—-—-\
8. The abovi ed enti )\s@whis staigfment for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida.
SIGNATURE o y - /é? O /

fure, typed ar prinreMvagwsterad agent and title if applicable.

{NOTE: Registerad Aganl signature required whan reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirerment and elects to do so.

FILE NOW!!! FEE IS $150.00

After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ petete TITLE [ Change ] Aadition
NAME BEEM, DAVID NAME
STREET ADDRESS | 12930 SW 190TH ST. STREET ADDAESS
CITY-S7-2IP MIAMI FL 33177 CITY-ST-2IP
TIMLE VP O belete TITLE ] Change [ Addition
NAME FERGUSON, GARY NAME
.. STRecTADDAEss | 4114 NO. FLAGLER AVE. : STREET ADDRESS
" giiY-ST-2P HOM;ESTE' AD FL 33030 TR ony-stap /T - T e
TILE 1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ~CITY-5T-2P
1ITLE O pelete *TITEE C¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TMLE (3 Delste THLE {J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7P CITY-S1-21P ;
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S$T-2P

13. ! hereby certify that the
indicated on this e
of the corporatig

slidn supp
emental répe

all other like empowered,

\ed with this filing does not qualify for the exemption stated in Secticn 149.07(3)(i}, Florida Statutes. | further centify that the information
Tuegnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
r0 to excoute this repent as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

W5 24-09)7

STGHATUS AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date {

A-16=0 |

Daytime Fhona #

CR2E034 (10/00}



