|
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000069169

1. Entity Name

MEDITERRANEAN FLOORING, INC.

Malling Address

7482 MICHIGAN ISLE RD
LAKE WORTH FL 33467-7789
us

Principal Place of Business

7452 MICHIGAN ISLE RD
LAKE WORTH FL 33467
us

w

2. Principal Place of Business 3. Mailing Addre:

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Jan 21, 2000 8:00 am
Secretary of State

01-21-2000 90124 037 ***150.00

LUJUuUuvull

JAEURAARY AT

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65"0844853 Applied For
Not Applicable
Zi c i Count it
P ountry 4ip Ly 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o - Name
- - -RMETI-KATHY L- -7 T Strest Address (P.O. Box Number is Not Acceptablg)
7482 MICHIGAN ISLE RD
LAKE WORTH FL 33467
City FL Zip Code
8. The above named entity submits this statement for the purpose of chaﬁging its registerad office or registered agent, or both, In the State of Florida.
SIGNATURE
Signaturs, typed or printed name of registered agent and tite if applicabie. (NQTE: Registered Agant signature requirad whan reinstating) DATE
9. This corporation is eligible ta satisty its Intangible F[LE‘ NOWI1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ot
e e b Trust Fund Contripution. Added 10 Fees
(See criteria on back) a Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS - \ 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PVD J Dettte TME Ol change [T Addition
HAME RMEWT, MICHAEL N NAME
streeT anoReEss | 7482 MICHIGAN ISLE ROAD STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL 33467 CITY-S7-2IP
TITLE STD O petete TNLE O change [ Addition
NAME RMET, KATHY L HAME
streeT aoDRESS | 7482 MICHIGAN ISLE RD STREET ADORESS
CITY-ST-21P LAKE WORTH FL 33467 GITY-ST-2IP
TITLE ‘ [ Deléte TIRE (1 Change [ Addition
NAME NAME
- STREET ARDRESS, e e o= mmemm—m o = mommim e | - || STREET ADORESS ——— e - e o - -
CITY-ST-ZIP CITY-ST-ZIP
TMLE 1 Deldte TITLE [Jchange [ Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TITLE O pelete TITLE O change  (J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P i CITY-5T-21P
e Lo OJ Delste TILE [Jchange [ Addition
NAME : NAME
STREET ADDAESS STREET ADDRESS
CITY-§7-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filfng
indicated on this report or supplemental report is true an

does not qﬂpa!ify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

; GrataRg AR T \4 Ll A (567} 1
SIGNATURE: AR AL i (i aed v [= (3~ Do) 471~
SIGNATUIRE AND TYPED OR PRI | ICER OR DIRECTOR| Date Baytrna Phone #

CR2E034 (9/99)



