2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000101506

1. Entity Name

CHOICE FLOOR PRODUCTS, INC.

Principal Place of Business

10795 NORTHWEST 53RD STREET #216
SUNRISE FL 33351

Mailing Address

10795 NORTHWEST 53RD STREET #216
SUNRISE FL 33351-8085

2. Principal Piace of Business

3. Maiiing Address

Suite, Apt. #, slc.

Suite, Apt. #, etc.

VAR

FILED
May 22, 2000 8:00 am
Secretary of State

05-22-2000 90026 008 ***150.00

(T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
85-0891991 Not Applicable
Zi C [ Count it
P ountry Zip ountry 5. Ceriificate of Status Desred ~ []  $8-79 Additional
Fee Required
_ - 6. Name and Address of Current Registered Agent - - = 7. Name and Address of New Registered Agent
Name
SUVKA‘ MICHAEL A Street Address (P.O. Box Number is Not Acceptable)
5722 FLAMINGO ROAD
SUITE 314
COOPER CITY FL 33330 = SRE Code
ity i
8. The above named entity submits this statemen for the purpose of changing s repistered office or repisterad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of pnnted name of registered agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
i ion is eligi isfy i i m :
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contritution. Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE £BPT 1 Delete TITLE P, T Tl change [ Adaition &
NAVE O'BRIEN, RICHARD E JR. g Ercuaen €.0 Arier) Je 2
crectaommess | 10795 NORTHWWEST 53RD STREET #216———— | sherriommess | 10 Comrromn ot b £ +H @14 2
omv-stz2 | SUNRISE FL 33351 ov-srze | PLAN ., £ %332_5 ﬁ
TILE Kneteze TITLE [Jchange [ Additien | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-2IP
* TILE avP,Ss ~ — [ pelete TILE s T [ Change  [] Addition
NAME Deenf Obaed HAME
STREET ADDRESS {Ve® COvmono? £D 2. #ziy STREET ADDRESS
CTY-ST-2P | sakesrerid, PLaniT. £ 1 3320 CITY-$T-2P
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7F CY-51-2P
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21P
THLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the recejey 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, cr on an attachme

SIGNATURE:

Y3l ag30

Date Daytime Phone ¥

y




