2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000025425 PO Feb 06, 2001 8:00 am
1. Entity N
ED'S CUSTOM WOOD FLOORING INC Secretary of State
. ’ 02-06-2001 90283 035 ***150.00
Principal Place of Business Mailing Address
231 NWw. 39 COURT 23t NW. 39 COURT
POMPANC BEACH FL 33064 POMPANO BEACH FL 33064 -
e v AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & Stgle City & State 4, FEI Number 65‘0740312 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fes Required
mstmennm:  =_B._Name and Addresas of Current Registered.Agent.___ .. . L 7. Name and Address of New Registared Agent I
Name '
g;INgEJ:’ SEE ggﬁ%{ Street Address (P.O. Box Number is Not Acceptable)
POMPANO BEACH FL 33064
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 or printec name of registered agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
oo requramen s vt so 2% | ator AN 1,2001 Feg wil paSsagp | "> EelenCamsonFmancng - $5,00 way o
) ' ! - Trust Fund Contribution. [ Added to Fees
(See criteria on back} Eﬁ Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDIT:ONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11
TILE D . O Delete TILE ' [ Change [ Addition
NAME HANSEN, EDMUND ’ NAME
STAEET ADDRESS | 231 N.W. 39 COURT STREET ADDRESS
CiTY-ST-21P POMPANO BEACH FL 33064 CITY-ST-21P
TILE O Delete TILE Cfchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-ST-21P
CITLES= = farmmi= T = T = e EanI . =TuSTEe - ] Dalte e - TILE. . e e e o e - ~m - [} Chenge. [ Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE [ Delete TRLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2IP CITY-5T-2IP
TINLE _ O Delete TRLE [ change [ Addition
NAME L NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP UTY-§T-21F
TiTLE ' O Delete ML [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or supplementas report is true and accurate 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 arjrusiee empowered to execute this repor! as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
c¢hanged, or on an attachment ddress, with allpther [j rmpowered.

SIGNATURE: X
SIGNATURE AND TYPED OR PRlNTEDmﬁE’OF SIGNING OFFICER OR DIRECTCR Data Daytima Phone #

CR2E034 {10/00)

{i’

b



