o —

2001 UNIFORM BUSINESS

DOCUMENT # P96000089443°

1. Entity Name

- - PO

IREFN)FFT(IJBWR[

Bill Rich Custom.Floor.Covering, Inc.

‘Principal Place of Business i .. Malling Address

Bay #22 o

: ‘Bay #22
Fti':Laud«, JFL. 33314

Ft. Laud

4723 SW 51st Street- *.; 4723 SW 51s

B

t Stréet " | . .-

- - -

., FL.33314.

2. Principal Place of Business 3. Mailing Adcress

Suite, Apt. #, e1c. Suite, Apt. #, elc.

FILED
May 18, 2001 8:00 am
Secretary of State

05-18-2001 91554 024 ***150.00

00055427 =

DO NOT WRITE IN THIS SPACE

13324 NW 11th Place
Sunrise, FL 33323

City & State City & State 4. FEI Number -1Applied For
65-071 0335 Not Applicable
Zip - | Country-- —- - Zip- - Country = 5. Certificate of Status Desired . [] $8.75 Additlonat
Fee Reguired -
6. Name and Addrass of Current Registerad Agent 7. Nama and Address of New Registered Agent
. . . . . Narne ’ ’
St ww-+Didi ‘Morrisseau- _ . 2.0

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

City

,

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

SIGNATURE

Signalure, typed o phnled name of registered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

9. This corporation is eligible to satisty its intangible

19. Election Campaign Financing

“CR2E034 (11/00) - .5 * - .

Tax filing tequirement and electsto do so. - Frust Fund Contribution. h
*(See criteria on back) . (| | el e e
11. OFFICERS AND DIRECTO ADDITIONS/CHANG
e P . Lo T R
NAME Didi Morrisseau = - - n
STReET ADDRESS | 1 3324 NW' 11 th Place ) - | STaEET ADDRESS .
CITY-ST-2P Sunrise, FL 33323 oyt omestae o) R SR
TME . L ] o e L
L N I < R PRI SRR NAME = ] Tt L A
-STREETADDRESS | t.: _ . "« _ Ed _STREEVADORESS | = «o- oo
orv-st-zp o D CITY-ST-ZP - - st
TME ywr =] o o o me oL S T g e [ Changd
e 7 - N ET - . : : R A
STREET ADDRESS | -4+ e e ey T o smeeTadDRESS | -t Tt
oov-st-ap o ! e . “o oyt < T T .
TITLE . 1 Delete 13
HAME NAME
STREET ADDRESS | o - STREET ADDRESS
[ O R CITY-ST- 2P
TE o ' , . O pelgte ' VITLE
NAME _ . HAME ., . .
STREET ACDRESS T STREET ADDRESS . :
CITY-5T-2IP CIFY -ST.2IP PR S &
TIMLE [ pelete TITLE [ Change - D'Addititjn_. N
HAME NAME . TR
STREET ADCAESS ' s STREET ADDRESS ‘
CITY-ST-7 CITY-§7-2PP o

5 Changed, or on an altachment with an a
= T T

ess, with all g

D

13. | hereby certily that the information supplied with this filing does not qualify for the exem
. indicated on this report of supplemental report is true and accurate and that my signatu hatl
- of the carporation or the receiver or rustée empowered 10 execute this report as required by Chapter 607, Flarida Statutes: and that my

7 like empowered. . P e e PO

-5
s I

ption stated in Section 1 19.07(3X(i), Flpiida Statutes. | further certify that the information *
re shall have the same legal elfect as if made under oath; that | am an officer or director +

name eppears in Block 11 or Block 12if*

v s

BIGNATIBEE A N TVEBED D CDIATET s A LT AE Ol AEEE S o BB E TN -




