2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000020924 Jan 12, 2000 8:00 am

1. Entity Name
BEBE FLOOR CARE SALES CONSULTANTS, INC. Sggg(ig; (gigg?otoe

Principal Place of Business ) Mailing Address
8040 MUIRHEAD CIR 8040 MUIRHEAD CIR
BOYNTON BCH FL 33437 BOYNTON BCH FL 334375017

BO o 00000091

Suite, Apt. #, etc. Suite, Apl. #, et¢, DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65’%53564 Applied For
Not e "

Zip Couniry Zip Country 0O $8_75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and A&dréss of Current Registered Agent 7. Name and Address of New Registered Agent
J o ) N Name
. g .- I L - N e . - . — - PR I _ .
BEATRICE ZOLOTOROFE Street Address (P.O. Box Number is Not Acceptable)
8040 MUIRHEAD CIRCLE

BOYNTON BCH. FL 33437

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
Signature, typad of printed name of registered agent and title if applicable. (NOTE. Registered Agent signature required when reinstaling) DATE
% ot aemertong soes o s | AftorMAY 1,2000 Feo il b sasogn | 1% SECIEnCapsi Franong - $5.00 oy e
g e : : b Trust Fund Contricution.  * Ol Added to Fees
{See criterfa on back) O Make Check Payable to Department of State PR
1. OFFICERS AND DIRECTCRS 12 . ~*  ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TITLE D U Delets TITLE Sl Ocmange [0
NAME ZOLOTOROFE, BETRICE NAME
street aporess | 8040 MUIRHEAD CIRCLE STREET ADDHESS
CITY-ST-2IP BOYNTON BEACH FL 33437 CITY-ST-2IF
TITLE R I T TITLE (] Change .[C°'™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE {TJChange [
NAME NAME
STREET ADDRESS STREET ADDRESS R e
_CITY-ST-21P - - 4 ciy-gtizp — T e, e
TITLE [ Delste TITEE [ change [ 1"
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Delete TILE [JcChange [ "0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LI AP CITY-ST-2IP
TITLE A SRS O Delete TITLE (Jchange (7'
NAME ; : T oWy - NAME
STREET ADDRESS | ¢ STREET ADDRESS
CITY-§T-2IP ' CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter B07, Florida Statutes; and that my name appears in Block 11 or Block 12

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ~J:éasbiice o g fadorpf 2l '//L//J-o—vo ]

LW AL A - by
SIGNATURE AND TYPED OR PRINTE?AME O SIGNING DFFICE#}H DIRECTOR Date Daytime Phone #

L 4



