2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am

DOCUMENT #  P96000054761 Secretary of State
1. Entity Name 03-17-2003 90054 045 ***158.75
REGAL FLOORING SYSTEMS, INC.
Principal Place of Business Mailing Address
3250 NW 23 AVE 3290 NW 23 AVE
SUITE 200 SUITE 200 ‘
POMPANO BEACH FL 33069 POMPANQ BEACH FL 33069
t t VRN
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, elc. ) [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0673309 Not Applicable
P Country ald Country 5. Ceriificate of Status Desired y Eg'ggq lﬁ;:l:r;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
—FARRELL, BRENDA- RopeaT” F/err1an
Street Address (P.O. Box Number is Nol Acceptape}
A00-EW-HESAVE- S AW S e T
~MIRAMAR-F-38627~
City * Zip Code
Lonnl Ste1n6 s FL [ %58,

8. The above named entity submits this statement for the purpose of changing ils registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerg¥agent.

SIGNATURE ) /4)% /296 a7 //: 7~ /MAJ >-1)-03

Signature, typad or printed nams of registered agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NCW!YI FEE IS $150.00 . ) ) )
Adter May 1, 2003 Fee will be $550.00 o [ hio e 2

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
e 8D B Delete TLE Ol change [ Adcition
NAME HICKS, PAUL F NAME
staeeT aporess | BEOO NW S RIVER DR STREET ADDRESS
CITY-5T-2P MIAMI FL 33166 CITY-ST-7IP
TITLE p O Delete TITLE r - MChange 7 Addition
NAME HERMAN, ROBERT E NAME Flérman  Rot&r Te
STREET ADDRESS | 5808 SW 89TH WAY stRecTanoess | (o S0 N ‘-+ A CouRri
cr-si2e  { COOPER-CITY-FL 33028 - - - -- -~ ov-size | CoR gyl SPRINGS—FL-- 330677
T T % Delete TI7LE Y [l change [ Addition
NAME FARRELL, BRENDA NAME

STREET ADDAESS

STReET ADDRESS | 4001 SW 139TH AVE

CITY-ST-2IP MIRAMAR FL 33027 CITY-ST-2IP

TITLE O celets TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

TITLE [ pelete TITLE [3Change (] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE ] Delete TLE [0 change [ Addition
NAME NAME

STREET ADDRESS ] STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes, | further certify that the information

indicated on this report or supplemental repert 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 corparation or the receiver or trustee empgwered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addre, ith all other like empowered.

SIGNATURE: Sk B LRl e aant Heanan O = 12-03  95Y- G218 - 5540

"
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (10/02)



