2001 UNIFORM BUSINESS REPORT (UBR)

FILED |

DOCUMENT #, P99000012164

1. Entity Name

SUNSHINE CARPET & TILE, INC.

.

May 04, 2001 8:00 am
Secretary of State

05-04-2001 90029 006 ***150.00

Principal Place of Business

158 EAST MERRITT ISLAND CAUSEWAY
MERRFTT ISLAND FL 32082 !

|

i

2. Principal Place of BUSIDF%S

1ISE Y Mean

MR

.S—Sfu cSIM.'f

3 lrma::!pg %ﬁ}!dresg IH,EVIM& j_s [ -&‘-pt(:g Q7| ‘ll""' ||| |||

Suite, Apl. #, elc. | Suite, Apt#, etc. ' DO NOT WRITE iIN THIS SPACE
| Mosectt S sipd] . PC
City & Sta : City & State 4. FEI Number 35688 Applied For
Meu /h.‘(’i3 s (h‘uq P, 5 18 Not Applicable
Zip Caountry o Country i - $8.75 additionat
%a_ q{}_ B ¢ ( ) é’aq 59_ Bdeu ﬂ’ﬂ 0 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Pmm—— —r —— . e . et -Name.. — . - - - - = ] e
%Jaggpﬂn_r |S]|_AND CSWY Imfg Street Address (P.Q. Box Number is Not Acceptable)
MERRFTT ISLAND FL 32952
? e ———
\ City FL Zip Code

8. The above nafed entity su

SIGNATURE

ent for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.

Jose;o h Cali

"/ 2?2 /] P99

Siifatur TTyped or“rir\ad e of registered agent and titla if appficabla.

{NOTE: Re!is{araﬂ Agent signature required when rainstating)

JATE {

1

9. This corporaionfis eligible to satisly its Intangible
Tax filing requirement and Ielects to do se.
{See criteria on back) |

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

1n. i OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D f O Detete TITE O change [ Addiion | S
NAME CALl, JOSEPH NAME =
streer a00REss | 158 EAST MERRITT ISLAND CAUSEWAY STREET ADDRESS 3
omv-s-zp | MERRITT ISLAND FL 32952 oTy-§T-2Ip %
TITLE [ pelete TILE (O Changs {7 Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CHTY-ST-2P

TITLE O belste TITLE [Jchange [ Addition

NAME MAME . - s e een .-

ST ADoneEss | T TR T STREET ADDRESS

CITY-ST-2P . CITy-ST- 2P

TITE ! 1 Detete TE [Jchange [ Addition

NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-7IP : CITY-ST-2IP

TOLE i O pelete TME [Jchange [ Addttion

NAME HAME

STREET AUDRESS STREET ADDRESS

CITY-3T-21P CITY-ST-2P

TIMLE [ pelete TITLE [ Change [ Addition

HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP LITY-ST-7P

13. | heraby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(}), Florida Statutes. | further certify that the informaticn
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 corperation or the récelver or irgstee emgowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

with r like empowered. .
ﬁ Soseph  Cali

changed, or on an attachrnent with ajjaddres

SIGNATURE:

C{/p)/.?aa‘l SO0 -H45I 659,

SIGNATFF{?NQ_TYPED OHﬁINTED NAME OF SIGNING OFFICER OR DIRECTOR
o

Data * Daytime Phone #




