FILED

L

2001 UNIFORM BUSINESS REPORT (UBR) May 17,2001 8:00 am
DOCUMENT # P97000033294

1. Entity Name

SOUZA FLOOR COVERING INC.

Secretary of State

05-17-2001 91349 010 ***150.00

Principal Place of Business

767 98TH AVE. N 767 98TH AVE. N
NAPLES FL 34108 NAPLES FL 34108
us us

Mailing Address

2. Principal Place of Business 3. Mailing Address “||||||| "I m'
| 261/ 46 ¢h 54 Sea b8 54 Seu

. Apt—t~ | A6/

A

Magles  [fC MNep/=s

Suite, Apt. #, elc. Suite, Apt. #, ele. DO NOT WRITE IN THIS SPACE
City & State City & Sial

te }:‘C 4. FE! Number 59_3452508 Appliad For

Not Applicable

Zip

Country $3.75 Additional
s us D

5. Certificate of Status Desired Fes Required

Sans | adeeS. | 30

= ~——6. Name and Address of Current Registered Agent .- ___ - = —.. 1. Name and Address of New Registered Agent
Name
.
SOUZA. ANTHONY R Street Addrass (P.O, Box Mugher is Not Acgeptable)
787 98TH AVE. N.
NAPLES FL 34108 :
Naples  FL 4w
City Zindeode
MNapgfes FL | “2%0s
B. The above named entity submits this taternent far, purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE )
Signature, typad or printed nama of registpefd agent and l\lreﬁappme‘ (NCOTE: Registered Agent signature required whan rainstating) DATE
9. This f:prporalign is eligible to satisfy its Intangible FILE NOW!!! FEE IQZ $150.00 16. Election Campaign Financing $5.00 May Be
Tax f"'”Q requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) J Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND RIRECTORS IN 11
TITLE DPST O Dpelete TITLE B0 Change [ Addition
e SOUZA, ANTHONY R N hih Sh Sw. Apk |
STREET ADOESS | 9506 |INWOOD AVE smeeraoohess | 64 ' '
o S2P | NAPIES FL 34112 C1vsa wole> fL  39p8
TITLE VP ] Delets TTLE () Change [ Acdition
N BECKER, STEVEN NavE
STREET ADDRESS | 787 98T},'| AVE. N. STREET ADDAESS 3325 A paM V74
OS2 | NAPLES FL av-51-2p flaples Ao 39708
TITLE _ O pelete LU o [3 Change [ Aadition
CMAMETT - T fes et e o e SEE e T . - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TTLE ] Detete TITLE [ Change  [T] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-§7-2P
TITLE ] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-5T-2F

changed,

of the corporation or the rece

SIGNATURE:

of on an attachmgfi lvith afaddress, with §

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida 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 cath; that { am an officer or director
|wer ar frugtee empowergd sy exeﬁute this repog as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
er like empowered.

S1GNING OFFICER OR DIRECTOR e

Anthony Sowzs B/M/ A22-43//
foae / Daytime Phone #

%

CR2E034 (10/00}



