2000 UNIFORM BUSINESS REP(RT (UBR)

wn
-~

1. Entity Name

SUNSHINE CARPET & TILE, INC.

DOCUMENT # P99000012164 " \

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

05-22-2000 90052 001 ***150.00

-

Principal Place of Business

351 E. MERRITT ISLAND CSwY
MERRITT ISLAND FL 32952

Mailing Address

351 E. MERRITT ISLAND CSWY
MERRITT ISLAND FL 325623638

..2. Principal Pface pf Business .
S SR

| 3. Malling Address .

" Suite, Apt. #, etc.

Suite, Apl. #, efc,

DO NOT WRITE IN THIS SPACE

City & State o L City & State 4. Number, . Applied For
MM ,-S—Y (”‘J /.{ﬂ { - ‘?‘_ﬂ S’ ?/ 3 Not Applicable
" Zip Country 2ip Country e N ) $8.75 Additional
- 5. Ceriificate of Status Desired O
'?% r;_ [/” i M T ’ Fae Required
§. Namg and Address of Current Ragistered Agent 7. Hame and Addresa of New Reglstared Agent
Name
CAL, JOSEPH Street Address (P.O. Box Number is Nol Acceptable)
.. 351E_MERRITTISLAND.CSWY_ . . I B S .
MERRITT ISLAND FL 32952
/ City , FL Zip Code
Y
8. The above named enfity submits 1S st nyfor the purpose of changing its registared office or registerad agent, or bath, in the State of Florida.
- hil .
SIGNATURE L
99'?5-.’1:«10- prindgd nime of régestered agaent and Wa_i! wopicatie. (NGTE: Raglsiarea Agent Signeiure recrired whan rainsiating) DATE
= = g oy = SET B ML L i — et rm 2o I .
9. This corporalité sliglble 10 satisty s Intangible FILE Nowii FEE 18 $155.00 7o Etaction Campaian Financin
Tax tiling requitefnent and elects to da so. After MAY 1, 2000 Fee will be $550.00 Trzst IFund c;:“,?buﬁ;n‘ o ﬁ,gqu“é‘;’““
{See criteria on back) -] Make Check Payabls to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TiLE D £ Delete THLE ﬁ:‘gnmga [ Aadition | &
NAME CALl, JOSEPH NN CAL\, JoSEPH 4 e
swerTapsress | 351 E. MERRITT ISLAND CSWY swerooness (158 €. NP TY iland Lsoy. 3
omy-s7-2p - . MERRITT ISLAND FL 32952 onsize iNlgeci vy \Sbaund, FL3RGS & ﬁ
UL N o [ Datete BILE (I Change ] Addition | O
wave Ul T NAME
STREET ADDRESS STREET ADDRESS
ciry-ST-2IP CITY.S1-2IP
me ) Detese TME DI change ] addition
NME - NAME
STREET ADDRESS STREET ADDRESS |
CITY-ST-2P ) CITY-ST-DP i
TmE {71 Deieta e C1change ] Addition’
NAME NAME
STREET ADDRESS | = ) ) STREEI'RDBHESS R RN o TR R |
i o B anadl I - ~ CITY-51-2P - . LT T
1\ (13 [ Delee TOLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
L S CITY-ST-Z1P
R R S 1 Delete TLE Clotange [ Acdition
NAME NAME
SIREET ADOAESS STREET AORESS
CrrY-$1-271P CITY-SI. 2P )
13 [ haraby c':grti' thatthe inforﬁtl on supplied with this ﬁling does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | {urther caxtify that the information
* indiceted on this Teport or supplerg@ntal report is trug.and accurate and that my signature shall have the same legal effect as If made under cathy that ) a oflicer or director
of the corporation of the receiver g trustgd empoweTaciyo execule this report as requirad by Chapter 607, Florida Statules; and that my name gfpears infllock 11 or Block 12 it
changed. or on an attachment wih an girother. like empowared. N
PEHGA Y13 ;
SIGNATURE: __ /e Gl 27 &
/‘yu'rum-: AND TYPED OR PRINTED NAME OF SIGNING OFPCER OR DIRECTOR Das T / '/ Qaytina Phone # .




