2002 UNIFORM BUSINESS REPORT (UBR] FILED

DOCUMENT # _ P97000025425 Weeretary of State

ED’S CUSTOM WOOD FLOORING INC. 04-08-2002 90073 048 ***150.00
Principal Place of Business Malling Address

231 NW. 29 COURT 231 BW. 39 COURT

POMPANO BEACH FL 33064 POMPANQ BEACH FL 33064

A0

2. Principal Place of Business 3. Mailing Address ey
12i0% N 16a™ cT (2102 N _16a'" T
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
JulPiTER N E LORIDA JUupiTER FiLoriDn 650740312 Not Applicable
Zip Country Zip ' Country " $3_75 Additional
227173 s e 221478 usen 5. Certificate of Status Desired O Pee Fiequired( tona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
E HaNSEN  Enmunp
HANSEN, EDMUND Street Address (P.0. Bok Number is Not Acceptab'e)
231 N.W. 39 COURT N
. . ]
. POMPANO BEACH FL 33064 PRI _léq—ﬁ cT
City Zip Code
. TupiTER FL {33943

*8. The ebove named entity submits this statement fgr the purpose of changing its registered office or registered agent, or both, in the State of Florida.

/
SIGNATURE éﬁlw ﬂM%‘- 03%~98- 0D

Signature, typed or printed nama of registered agent and iitle if applicable. (NOTE: Registered Agent signature reguired when reinslating) DATE
) o "y ‘ "

9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS. $150.00 10. Election Campeign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added to Fees
(See criteria on back} ] Make Check Payable to Department of State '

11. QOFFICERS AND DIRECTORS 12, ADDIT!ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D O pelete TE ha) (R change [ Addition

NAME HANSEN, EDMUND NAME - TH

streer aooress [231 N.W., 39 COURT sweeraooness | 190103 N 164 v

crv-s.zp  [POMPANO BEACH FL 33064 OITY-5T-2IP TupiTER Fuo , 3347 8§

TITLE . O pelete TILE [} Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIMLE [ pelete TITLE [ Change  [J Addition

NAME ) i NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7IP

TLE [ petete TITLE Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-7IP CHY-ST-2IP

TITLE [ petete TITLE DOl change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-7P

TITLE [ Celets TITLE [ Change [ Addtion

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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
ol the corporation o the receiver or trustee empowered to exscute this report as requirec by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or cn an attachment wi}h an address, with all oth powered.

SIGNATURE:

¢ 023-A8-0% g5y 784~ 733§

T SIGNATURE Date Daytime Phone #

AY  ELipL10

CR2E034 {9/01)



