2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # p97000027656 Mar 14, 2000 8:00 am

1. Entity Name
A.L. FLOORING, INC. Secretary of State

03-14-2000 90058 022 ***150.00

Principal Place of Business Mailing Address

1530 SW. 85TH. AVENUE
PEMBROKE PINES, FL 33025

2. Princi'pai Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65-0742782 Not Applicanie
Jdp L Jocoumey | Ze. o | Counlry . 5. Certiicate of Status Desired 0 $8.75 Aacitional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
N
LEBLANC ALEX : ane
1530 SW. B85TH. AVENUE Street Address (P.O. Box Number is Not Acceptable)

PEMBROKRE PINES, FL 33025

City FL Zip Code

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

savaruae o Aulleld FeALlone” HlEx LEBLpnE ' 5/07/&0

Sgnamre_ty{d or printed name of regpstered agent and title if applicable {NOTE: Ragislered Agent signature reyuited when reinstating) DATE
7 T — AR R A Pt
. Lo e - - . . P 1 H =] ' ¥
9. ?n's. corperation is eligible (o salisfy its Intangible ; A FILE NQW!I FEEIS $_150.00 : 10. Election Campaign Financing $5.00 May Be
ax “‘"‘9 rgquvemem and elects 10 do se. ) A.f_ter'.MAY‘J‘ 29@0 Feewmpq/§550"00 Trust Fund Contubulion a Added to Fees
(See criersia on back) O Y& Make Check.P,ayablg toiDepartmer!t of Sta
‘¥ DS I L TR Y
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 11
e P ‘ O peiete TITLE O change [ Adoition | &
- &

HAME LEBLANC ALEX NAME -
STREET ADDRESS 1 5 3 O SW 8 5 TH AVENUE . STREET ADDRESS 8

) . . - e |
or-si-2* | PEMBROKE PINES, FT. 33025 crY-ST-2p Y
TIFLE [ pelete TLE [ Change [ Additien | O
HAME NAME
STREET ADDRESS : ) STREET ADDRESS
CY-sTiEp T e T CITYEST- AP - Ak -
e [ Delee e O change [ Addition
HAME < NAME
STREET ADRESS ~ STREET ADDRESS
IY-5i-21P CITY-ST-ZIP
TMLE O Detete TLE ‘ [ Change [ Addiiion
ILAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTY-ST-2P
WTE O petete TIVLE O Ghange - (] Aadition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-SI-2IP CiTY-ST-2IP
e O Delete L (D cnange [ Adcdion
HAME ) NAME
STREET AODRESS - STREET ADDRESS
CHY-SI-2IP ’ CITY-87-ZiP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the infarmation
indicatéd on this report or supplemeantal report is true and accurate and that my signature shalt have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or biustee empowered (0 exacule this report as required by Chapter 607, Florida Statules; and that my narme appears in Block 11 or Biock 1201
changed, or On an attachment with an address, with all other like empowered.

SIGNATURE: &/ ﬁ%&«/ Al Lx LEALANE 5/97/:0 G5y - 782 272

SIGNA}JRE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate: Du e Prote £




