2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  POB000089443 Apr 17,2002 8:00 am
1. Enlity Name ecretal ’f Of State
BILL RICH CUSTOM FLOOR COVERING, INC. 04-17-2002 90095 026 ***150.00
Principal Place of Business Mailing Address
4723 SW S1ST ST 4723 SW 518T ST
BAY # 22 BAY # 22
FORT LAUDERDALE FL 33314 FORT LAUDERDALE FL 33314
L e NS TR
2. Principal Place of Business 3. Mailing Address

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

City & State City & State 4. FEI Number Applied For

65—0710335 Not Applicable
P e | SOOUY ] TP = - =) 9.9?1‘2!__ mo2nm = ox(=B.-Certificate of.Staws Desired.. - [ ~ _$§.75 A!’diﬁgf‘i', L
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MORRISSEAU' DID! Street Address {P.O. Box Number is Not Acceptable)

13324 NW 11 PL

SUNRISE FL 33323

City FL Zip Code

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

SIGNATURE .
Signature, typed or printed name of registered agent and tite it applicable. (NOTE: Registerad Agsnt signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible 0.00 ‘ N )
Tax filin'g;;J rgquirememgand elects my do so. o $550.00 10. E:ﬁ:ﬁ?:ifgg;‘r?gug:incmg O Edsd.:cliolo'ﬂ?ésse
(Seg-priteria on back) O Mal BAt O State
11, CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS IN 11
LE P O Delete TITLE [ Change [ Additicn
NAME MORRISSEAU, DIDI NAME
STREET ADDRESS | 13324 NW 11 PL STREET ADDRESS
CITY-ST7-2IP SUNRISE FL 33323 . CITY-ST-ZIP
TITLE [ Delate TITLE . O change [ Aduition
MUE e e i e e A —
STREET ADDRESS - i | ot fee e TRt eme o it n - .
CITY-8T-2iP CITY-$T-2IP
TTLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2I1P CITY-51-2IP
TE [ Delete i Tine O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-57-2IP CIY-81-2IP
TITLE T pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP " CITY-ST-2IF

13. { hereby certify that the information supplied with this filing does nol qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. I further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recefver or trustee empowerga\to execute 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 wit} arraddress, withfall pther like empowered.

SIGNATURE:

2 N - 2ot

SIGMATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #

LRI TS

ny

~

CR2E034 (9/01) &

H



