. ______________________________________________________________ | |
2002 UNIFORM BUSINESS REPORT (UBR) FILED f
1. Entity Name ecre al y O tate H
CUSTOM FLOORING, INC. 04-30-2002 90046 002 ***163.75
Principal Place of Business Maifing Address H% 1_’-
2825 UNIVERSITY DRIVE 2825 UNIVERSITY DRIVE Oy o
#300 #300
o o HII"I" "I ||||“I"”l”| IIm "m ||“I m“ |||||||||| ”"I "ll 'Il'
2. Pringipal Iatce of Businegs 3. Mailing Address
— -
2F05 Ut s, 3\ &‘[N e
Suite, Apt. #, etc. 3 Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
ity & ptate City & State 4, FE| Number Applied For
' Mﬁ S pAg Tl 65-0876051 | [Not Applicable
Z ~ | Couy Zip Country i - g~ $8.75 Additional
%’bo@s \% / 5. Certificate of Status Desired IH/ Fee Required
6. Name and Address of Current Registered Agent” 7. Name and Address of New Registered Agent
. . - “ s - ~— - - - - Nams- T - 77
AMERILAWYER Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
K
SIGNATURE
- - Signature, typed or printed name of registerad agent and tille If applicable (NOTE: Registered Agent signatura required when reinstating} DATE B
8. iShis corporation is sligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election G ian Fi .
Taix filing requirement and elects to da sa. After May 1. 2002 Fee will be $550.00 O g encid $5.00 may 8o
(See criteria on back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD C celete TITLE O Change [ Additon | 5
HAME COHEN, RICHARD A NAME =2
sTreeT ApDRess |2826 UNIVERSITY DRIVE #300 STREET ADDRESS §
crv-st-ze - JCORAL SPRINGS FL 33085 CITY-57-21P - w
aed
TITLE VD O Celete TILE [ change  [J Addition | G
NAME LAROSA, LAWRENCE NAME
STREET ADDAESS |2825 UNIVERSITY DRIVE #300 STREET ADDRESS
crv-st-zp  |{CORAL SPRINGS FL 33085 oITY -31-2IP
_mme VD - - L. _ . -ODetete-. - MEam s e —- = . .. Change. [ Addition -
NAME SHELLEY, ROBERT NAME
stEeT aooAess [2825 UNIVERSITY DRIVE #300 STREET ADDRESS
crv-st-zr |CORAL SPRINGS FL 33065 - GITY-5T-21F
TIMLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP / / / CITY-ST-2IF
13, | hereby certify thal the informaticn suppligd wi is lify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repart or supplemeni d that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corpgration of the receiver oftr is report as required by Chapter 807, Florida Statujes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witfl a mpowered
2 SN AT e ' ?fl@
SIGNATURE: = ASETTRED L{ ll D~ 95 (7% :
. smmﬁwy MM(’ED OA-PHINTENNAMIE OF SIGNING OFFICER OR DIRECTCR . t Data Daytime Phone #




