20&3" FOR PROFIT CORPORATION | ,
IFORM BUSINESS REPORT (UBR) - CELED

DOCUMENT # P99000014650 _ : . _
1. Entity Name ‘ ’ ' 03 \_Mﬂ ]7 Pfﬁ' 3: Sq
DO IT RIGHT FLOOR COVERING, INC. '

: : SECRETIRY OF gTars

mLL/}.’r.’ACE;S;fi}_? i IF‘L?};’;‘[B"A

]

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Malling Address
1318 Lafavette St. 1318 Lafayette St.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Cape Coral, FL Cape Coral, FL 65-0898006 Not Applicable
Zip Country Zip Country - . $8.75 adaitional
5. Certificate of Status Desired [ b
33904 USA 33904 SA Fee Required
& 7. Name and Address of Current Registered Agent
. - Bl I oL - sy - R Name_ " N N — —
= - Eric Wood
e, DO NOT WRITE Street Address (PO. Box Number s Not Acceptable)

IN TH'S SPACE 1318 Lafayette St

CilyCape Coral, FL Ziii%%ogz

8. The above named entity submits this statement fer the purpose of changing its registered office or registered agent, or both, in the State‘of Florida.

SIGNATURE

Signatura, lyped or printed name of registsred agent and titte if applicable. (NOTE: Registered Agent signature required when reinstating) . DATE
i o it ; January 1 - May 1 Fee is $150.00 1 -

5. T copoion g sty e moraive | LR Ly e 35000 To. EocionCarion raing._ $5,00 iy e

S 9 req back ) O Amended UBR is $61.25 Trust Fund Contribution. tHl| Added to Fees

(See criteria on back) Make Check Payable to Department of State

. ay, P A

1. QFFICERS AND DIRECTORS
TITLE D TITLE F:; -*?a -:;
AN Wood, Eric ”‘“‘; s 3 #8550, 00
STREET ADDRESS STREET Al
| 1318 Yafayeree st
me ’ A TTLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-§T- 2P
TILE . . B BT S e,
NAME NAME

§ DRESS : '
e | s DO NOT WRITE

e e IN THIS SPACE

STREET ADDRESS STREET ADDRESS
Ciry-§T-2IP CITY-ST-2P
TITLE : e

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-71P
TITLE TITLE

NAME - NAME

STREET ADDRESS - ' STREET ADDRESS
CITY-ST-7P eIy -§7-2P

13. | hereby certily that the information supplied with this filing does not qualiff for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and phat my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or grustee empowered to execute thigfreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
atlachment with an address, with alfaer like pmpoweged. g . : ﬁ&j 9__

SIGNATURE: X

SIGNATURE AND TYPED OR PRINTED NAME OF smmrs OFFICER OR DIRECTOR Date Daytime Phane # 7
i
1

" 1 f8-05 s

CR2E034B (12/01)



