2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000038567

1. Entity Name .

DC FLOORING, INC.

FILED

Principal Place of Business Mailing Address

2641 SOUTH PARK ROAD
HALLANDALE FL 33009

2641 SOUTH PARK ROAD
HALLANDALE FL 33003-3815

2. Principal Place of Business

3. Malling Address

Suite, Apt #. ete. __

—=Suite, Apl: #, efc.

MR

—— = DO NOT WRITE IN THIS SPACE

Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90088 038 ***150.00

City & State City & State 4. FEI Number Applied For
650749620 -
Not Applicable
P Country P Country 5. Certificate of Status Desired | $8'75 Addltlonal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MANUS, DONALD F
11942 S.W. S5TH STREET
COOPER CITY FL 33330

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

City

FL

Zip Code

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

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible 10 satisfy its Intangible__ laroaes o
Tax flling reéguirement and elects to do so. [2/
(See criteria on back)

LALLN

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Departfpent of State

- — PR

TE.; Eiection Eampaign Financing
Trust Fund Contribution.

0 )

DY §

$5.00 May Be
Added to Fees

11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TILE D _ O Delete TITLE [ Change [ Addition

NAME MANUS, DONALD F NAME

STREET ADORESS | 131 NW 76TH TERRACE STREET ADDRESS

crry-sT-2 PEMBROKE PINES L 33024 clv-Si-21p

TITLE D [ patete TITLE [IcChange [ Addition

NAME ALVERS, MICHAEL NAME

STREET ADDRESS | 11942 SW 55TH STREET STREET ADDRESS

CITY-ST-ZP COOPER CITY FL 33330 CITY-ST-2IP

TILE D _ O petete TILE Clchange [ Addition

HAME PALMQUEST, CHRISTOPHER NAME

sTREET ADDRESS | 1961 N.W. 190TH AVENUE STREET ADDRESS

cm-5T-2F | PEMBROKE PINES FL 33029 Cirv-S1-2P

TITLE [ osleta TILE [ Change [ Acdition

NAME MAME

STREET ADDRESS | - STREET ADDRESS - ) -

CITY-ST-2IP CITY-ST-7IP

TITLE [ Delete TITLE [Jchange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZiP

TITLE [ pelete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-7IP CITY-ST-ZiP

13. | hereby certify thal the infarmation supplied with this filiglg does ngt qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemeftal report igtrue c?ac urge and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver of ffustee to & this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: -

QWergd.

;/n o0

63 Y4S R

SIGNATURE AND TYPED OR PRINTED WE OF SIGNING OFFICER OR GIRECTOR

Ls Dde Daytime Phore #

L

CR2E034 (9/99)



