2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

UNIVERSAL FLOOR COVERING, INC.

P98000079399

g
k

Mar 06, 2002 8:00 am
Secretary of State

03-06-2002 90090 019 ***150.00

Principai Place of Business

1802 NORTH UNIVERSITY DRIVE
SUITE 100
PLANTATION FL 33322

Mailing Address

1802 NORTH UNIVERSITY DRIVE
SUITE 100
PLANTATION FL 33322

OO

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0874764 Not Applicable
Zip Country Zp Couniry 8. 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
= = e ——— — —_————————— -

NEWMAN, BRUCE hwed flecrird ol

' Stre s5.(P.C. ,Box Number is Nof Accepiable)
NEWMAN & COMAPNY, PA. VAVERIAY, ) ) il 2

=-9585-N-KENDAHL DR;-SUHE-20%
WAMFFL33476. TR —
LI P FL 29794

8. The above named entity submyment for the
SIGNATURE it

p;p\o7f changing its registered office or registered agent, or both, in the State of Florida.

lpervrgn  cfA ’DA%V

Signature, typed or printed name of ragistered agent and title if applicabla.

(NOTE: Registerad Agent signature reguirad when reinstating) 7 DATE

9. This corporation is eligible te satisfy its Intangikle
Tax filing requirement and elects to do so.

FILE NOW!!} FEE IS $150.00

After May 1, 2002 Fee will be $550.00 10. Election Gampaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criferia en back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE P [ pelete TITLE [ Change [ Addition | &
NAME DUTRA, DANIEL NAME &
STREET ADDRESS | 1802 N UNIVERSITY DR STE 100 STREET ADDRESS §
CITY-ST-2IP PLANTATION FL 33322 CITY-ST-2IP w
TITLE v O petete TITLE [ change [ Addition 5
e DUTRA, ANGELICA N
STREET ALDRESS | 1802 N UNIVERSITY DR STE 100 STREET ADDRESS
CITY-ST-21P PLANTATION FL 33322 CITY-ST-2IP
(FIME= = =T T S e S S T e T T P MR - [T =T e = s = MChange” [ Addligh |-
NAME NAME
STREET ADCRESS ' STREET ADDAESS
CITY-ST-7iP CITY-ST-2IP
s O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-2IP CITY-ST-2P
TLE [ pelete TITLE [ Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with
indicated on this report or supplemental rep
of the corporation or the recelver or trys
changed, or on an attachment with,2

SIGNATURE: ><

Ris filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
fle and accurate a emghature shall have the same legal effect as if made under cath; that | am an officer or director
gquiregkby Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

Daytime Phone #




