2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 24, 2000 8:00 am
Secretary of State

01-24-2000 90086 043 ***150.00

DOCUMENT # P98000103923

1. Entity Name

BROWARD WHOLESALE FLOORING. INC.

Mailing Address

224 N.E. 33RD STREET
FT. LAUDERDALE FL 333341144

Principai Place of Business

224 NE. 33RD STREET
FT. LAUDERDALE fL 33334
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2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Nurnber 65-08840 Applied For
19 Not Applicabie
Zip Couniry Zip Country 5. Cerlificate of Status Desired [ 98+ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
~ . . B o Name e - - - - - -
- | . — -
MOORE, DAVID Street Address (F.C. Box Number is Not Acceptable)
5319 NORTH DIXIE HIGHWAY
FT. LAUDERDALE FL 33334
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
. PR h . i - [ A

LA BN s K]

SIGNATURE

Signature, typad o printed name of registered agent and titta if applicable. {NOTE: Registered Agent signalurg required when reinsiating) DATE

FILE NOW!!! FEE IS $150.00

9. This corporation Is-eligible 16 éatisfy its Intangible_
After MAY 1, 2000 Fee will be $550.00

' LR 5 10. Election Campaign Financin
Tax filing requiremenit and ‘elects to-do so. paig 9

Trust Fund Contripution.

$5.00 May Be
AQded to Fees

CR2E034 (9/99)

k" (See criteria on back) | 4 - 7. O Make Check Payable to Department of State

1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TITLE PD 7 Delate TITLE (J change [ Addition
NAME DEBLAKER, LEE HAME

sTREET ADDRESS | 224 N.E. 33RD STREET STREET ADDRESS

CITY-S1-2ZP FT. LAUDERDALE FL 33334 CITY-ST-2IP

ML [ petete TITLE [ Ghange [T Addition
NAME NAME . .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THTLE O pelete TITLE [Icrange [ Addition
NAME NAME

STREET ADDRESS” - - - STREET ADDRESS —-

CITY-ST-2P CITY-§T-7

TITLE 1 pelete TITLE [ change [ Additien
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-S1-21P CITY-5T-2P

TITLE 7 Delete TITLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST- 2P

e [ pelate TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exa Teport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachrment with an address, wilh iike empowered,
i[17Joo_(454) Siéd- 1oy

TDate 7 Daytime Phona #

il R e )
2 o e TR A i
D NAME OF SIGNING QOFFICER OR DIRECTOR

SIGNATURE:




