FILED

2002 UNIFORRM usuﬁéss Mmﬁ;ﬁv?(zu[am ! May 29, 2002 8:00 am

DOCUMENT #  P97000027656 Secretary of State

. Entity Name 04-07-2002 90065 018 ***150.00

AL. FLOORING INC.

Principal Place of Business Matling Address

§7T3t NW, 54TH TERRACE STH NW. S4TH TERRACE

TAMARAC FL 33019 TAMARAG FL 33319 '

o —— e AR
Suite, Apt. #, etc. Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65‘07 42782 Applied |.=or
Zp Couniry Zp Country 5. Cartficate of Starus Desed () §g-;§q3;;j'::‘hcame

7. Name and Addrass of New Registerod Agen!

B .

8. Name and Address of Current Raglstered Agent

SR S

~Mame-_.~-.

= - e =

8

f

i

=P EBLANG " ALEX ===
5731 N.W. 54TH TERRACE
TAMARAC RL 33319

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

I

City

Zip Code

FL

SIGNATURE

Sighanite, yded o prinr?lnm o registared agenl and tle i spphcapi,

8. The above named entity submits this statemment for tha purpose of thanging its registered office or registered agent, or both, in the State of Florida.

AT o v LB 2

{NOTE: Registoned AQant Lignaiiie requinad when tengtating)

66/0 2.

% This corporation is eligible to satisfy its Intangible
Tax fifing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fes will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Addad to Fees

" (See criteria on back) Make Check Payable to Department of State
1, OFFICERS AND DIREGTORS 1Z. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11 a
TITLE P O pelete TITLE [ Change (T Addition | 5
N LEBLANC, ALEX NAME e
smetaooness | 5731 NW. 54TH TERRACE STREET ADDRESS 3
CmY-sT-28 TAMARAC FL 33319 CHTY-5T-2 il
ME 3 Deiera WIE Othange O Addiion | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY.5T-2P i CIFY-ST-2P
TME [ Detete TME ClChange [ Adition
NAME HAME
e | STREETADORESS | - . . . I eopee || STREETADDRESS | __ . _ _ . . - e
B v ) 5 T e = ——— S B P e e S S e
TITLE 0 pelete " TME (3 Crange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CiY-§T-2P CITY -ST-2iP
we 7 Detete LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2 Ciry-S7-2P
TH7LE O pelete e {3 Change (7 Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-57- 2P CIFY-§1-21p

SIGNATURE: _

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Slatutes. | further certify that tha information
indicaléd on this repoit or supplemental report Is frue and accurate and thal my signature shail hava the same lagal effect as il made under oath; that | am an officer or director
of the corporation of the recaiver or fruslee empowered to execute this repor @3 requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like em

ered.

4

&6/ 0 9

CT

AN LB A o

wn?.un TYPED OR PRINTED NAME OF SIGMING QFFICER OR INRE

Daylims Phone #




