2001 UNIFORM BUSINESS REPORT (UBR)

41

FILE

D

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

- - ROSILLO, ROBERT-A -
501 SEA OATS DR.

= Nawﬁﬁubk— RCL\NON:J\/r et

ES AN Y

SIGNATURE Q.\quﬂ U\\'\(\h"’\f“'-\

JUNO BEACH FL 33408
g ]
T\ oro WNeedds FL 130D
8, amed entity submits this statoment for the purpose of changing its registered offica or registered agent, or both, in the State of Florida.

4-90- 300 |

Sigantus, Np:d o printod 1M of rog *:led uge ard Wie it n;p%ﬁrﬁ {NOE: Regstored Ageant signature aguired when reinstatng!

OATE

9. This corparaiion is eligible 10 satisfy ils #nﬁgKbla

FILE NOW!!! FEE IS $150.00

Tax fling requirement and elects 10 do 8. After MAY 1, 2001 Fee will be $550.00 O o o ancing fg;_.?,‘,’o",i‘;’gf ¢
(See criteria on back) 0O Make Check Payable to Departmant of State
11, OFFICERS AND DIRECTORS 12. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN ¢
LE D ! O Delete LE Dlchange ] Acditen
NAME MAHONEY, PATRICK NAME
stares a00RESS | 508 C-2 SEA QATS DR. - TREET ADDRESS
CATY- ST-7IP JUNO BEACH FL 33408 CITY-SI-2ZP
TIE [ oelete THLE O Change  [J Acdilin~
HAME NAME
STRLET ADDAESS STREET ADORESS
CITY-ST-21P CITy-81-ap
TITLE O palete TILE [ Change  [[] Acditior
KAME . NAME
STREET ADGRESS STREET ADDRESS — o s
1L 2 - T Tervsiapr
TITLE [ Delete TITLE [ Change [ Addition -
MNAME NAME
STREET ADORESS STREET ADORESS
CliY-ST-2F CITY.ST-2IP
THTLE [ Detete TINE Ochange [ Aeditior
NAME . NAME
STREET ADRESS o STREET AQDRESS
oITY-51- 2P i CITY-ST-21P
TITLE . [ Dekete TITeE [J Change [ Acdition
NAME NAME
STRIET ADDRESS SIREZT ADDAESS
CITY-ST- 2P GITY-53- 17

changed, or

13. | hereby certity that the information supplied with this filing does not qualify for the exemplion slated in Section 119.07(3)(i), Florida Statutes. | further certily that the informat'on
indicated on this report or supplemental repert is frue and accurale and that my signaturg shall have the same legal effect as if made under nath; that | am an offlicer or direcior
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12§

t with an adaress. with allother like empowered,

" CRZED34 {10/00)

SIGNATU Ve, -5 2001 bl 634-8477
L --—\ Date Diptira Prcre & ]

DOCUMENT # P98000101111 ¢ Apr 30, ZOOIfSS:OO am
1 Sty Name ecretary of State
MAHONEY'S FLOORING INSTALLATIONS, INC.
04-11-2001 90002 038 ***150.00
Principal Place of Busingss Mailing Address
508 C-2 SEA OATS DR. 508 -2 SEA OATS DR
JUNO BEACH FL 33408 JUNC BEACH FL 33408
S s VAR A A
Suite, Apt. #, elc. Suite. ApL #. 8lc. CO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEINumber  §A-0880141 Apglied For
Not Appl camie
Zip Country ap Couniry 5. Ceriificate of Status Desired | gege gesq lﬁf:é"""a'



