2000 UNIFORM BUSINE$S REPORT (UBR)

DOCUMENT # P970000332:94

1. Entity Name

SOUZA FLOOR COVERING INC.

FILED
Mar 23, 2000 8:00 am
Secretary of State

| 03-23-2000 90004 032 ***150.00

t

Principat Place of Business Mailinb Address
]

2526 LINWOOD AVE
NAPLES FL 341062223

2526 LINWOOD AVE
NAPLES FL 34112

2. Principal Place of Business

MR

s [l

| %2 QX th Aue N
Suite, Apt. #, etc. Suitg, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
< 3 3
Cily & State City & Stats 4. FEI Number Applied For
,% /[/'}[J/ /C C /V G0 / cS A & 59-3452508 Not Applicable
:?2/ Jo& CW&“”S 2‘3’3 f,»_/ o8 CWNZ’/ ¢ 5. Certificate of Status Desired [ ?ig?q Addiiona)
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ' S ’ Name S :
: oLT.a An JL)u’J?\ W ﬂ .
SOUZA, ANTHONY R ! Street Address (P.O. Bax Number is Not Accéptable)
2526 LINWOOD AVENUE :
NAPLES Ft 34112 : 7 57 93_}[/4 AVC A/
| Cit Zig G
| Y Napses FL | "S5z

8. The above named epfity suomi t for the purpr%ase of changing its registered office or registered agent, or both, in the State of Florida.

N ; An-“'mm/ Snu?& 3////4?

SIGNATURE v
& of registered a&ént and titte f applicable. (NOTE: Hegﬁtered Agent signature required when reinstating) DATV
i

Signature, typed or pritted

FILE NOW1l FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do so.
(See criteria on back)

10. Election Campaign Financing
Trust Fund Comtribution

$500 May Be

Added to Fees

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TMLE DPST " [ petete TITLE {1 Change [ Addition
NAME SOUZA, ANTHONY R ‘, NAME

STREET ADDRESS | 2526 LINWOOD AVE ' STREET ADDRESS

CITY-5T-2IP NAPLES FL 34112 | CITY-ST-ZIP

e P Dslete TITLE v e [JChange [ Addition
NAME f NAME Steceen éccic/‘

STREET ADDRESS | SRETADDRESS |~ ¢ 5 Q3 th Aue AL

CITY-ST-2IP } CITY-5T-2IP NGD/\:‘ pc

TMLE 'O Delete TILE [ Change [ Addition
NAME pm e~ e [ NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-21P ; CITY-S1-2IP

M O oeete TILE [ Change [T Addition
NAME , NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP ‘ CITY-ST-2IP

TIILE | [ Delete TILE [ change [ Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP . CITY-ST-2IP

TMLE b O Delete TITLE C) change [ Addition
NAME ! NAME

STREET ADDRESS ' STAEET ADDRESS

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

13. | hereby certify that the information supplied with this flling 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 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 o is report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wj
o An-l}mﬂ}/ &mc.g 3///5/&

SIGNATURE: : ¥

SIGNATURE AND TYPED on‘v-mre’ﬁus‘or SIGNING OFFICER OR DIRECTOR

P -222- 4377

Payume Phons #

CR2E034 (9/99)



