2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000054761 Feb 03, 2000 8:00 am
. Entity Name S
r f
REGAL FLOORING SYSTEMS, INC. cC etary of State
02-03-2000 90024 028 ***150.00
Principal Place of Business Mailing Address
3250 NW 23 AVE 3250 NW 23 AVE
SWITE 200 SUITE 200
POMPANO BEACH FL 33069 POMPANO BEACH FL 330695303
us us ‘
s v IR AR SRR ML
Suite, Apt. #, efc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0673309 e
L e g . _ .. A pplicable
Zip Countr ) Zip ) Country 5. Cenificate of Status Desired O gg‘;?qﬁ;f;ﬁdﬁ;rﬂ o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 6 renda Facce I
FARRELL, BRENDA Strept Address (P.O. Box Number isﬁot Acceptable)
3250 SW 139TH AVE 061 W34 NE
MIRAMAR FL 33027
Y Mvrarmgre FL ggc’oeg_’[

8. The above named entity submits this s:ateme\ntfr the purpose of changing its registered office or registered agent, or both, in the State of Florida.
—

(2 A~ O/le/u Brenda Farcell |-—J~“('—Db

SIGNATURE
Signature, typed or printed name of registered agent and lille if applicable. [NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o
Tax filing requitement and elects to do so. After MAY 1, 2000 Fee wlil be $550.00 10. Election Campaign Financing $5.00 May Be
= ? Trust Fund Contributicn. ] Added 1o Fees
(See criteria on back) l Make Check Payable to Department of State
11. OFF!CERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE SD ‘ 3 Celete TITLE [ change [T Addition
NAME HICKS; PAUL F , NAME ,
STREEY ADDRESS | 8600 NW S RIVER DR STREET ADDRESS
CTY-57-2IP MIAME FL 33166 CITY-5T-21P
TITLE P [ Delete TITLE [Jchange [ Addition
we - | HERMAN:ROBERTE ~ ~ - — -~ ~—- =~ - - T mma e emeet —
STREET ADDRESS | 5808 SW 89TH WAY STREET ADDRESS
on-s12® | COOPER CITY FL 33028 a2

CR2E034 (9/99)

TILE T [ Delete TITLE [Ochange [ Additicn
NAME FARRELL, BRENDA NAME

STREETADORESS | 4007 SW $39TH AVE STREET ADDRESS

CITY-ST-ZiP MlHAMAH FL CITY-5T-2IP

TITLE [T pelete TILE O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete g e . - |:_| Change  [] Addition
NAME : NAME )

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-21P

THLE . O celet TITLE [ Change [ Acdition
MNAME M B R NAME

STREET ADDRESS - STREET ADDRESS

¢ITy-ST-21p ' CITY-ST-1IP

13. | hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have tha sama legal effect as if made under cath; that { am an officer or director
of the corporation or the receiver ar trustee empowered lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with an address, with ail o)yer like empowered,

_SIGNATURE: .- &2 Ao =12 iotdAL, *@E@I\EC.OCdeEa-C(ZE-“-:J;—Te—l:3~-1:'Dbf—q\54f-.qq5.55§j

< - A v e
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

LY
!




