2001 UN.II-'??ORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000017710 Feb 01, 2001 8:00 am
1. Eniity Name . '
. Secretary of State
FLOORING INSTALLATIONS UNLIMITED, INC.
02-01-2001 20140 044 150.00
Principal Place of Business Mailing Address
10114 S, MILITARY TR. 10114 S, MILITARY TR.
BOYNTON BEAGH FL 33436 BOYNTON BEACH FL 33436 i1l |/y . .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number 65-0991787 Applied For
1 8 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Addiiional
. Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent e
= BN el - Name o
CAMPBELL, WILLIAM J
Strest Address (P.O. Box Number is Not Acceptable
10114 S. MILITARY TR. ‘ prable}
BOYNTON BEACH FL 33436
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signature, typed of printed name of registered agent and title it applicable, (NOTE: Registerad Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Imangible FILE NOW!!! FEE IS $150.00 ) o Einanci
Tax filing reguirement and elects to do so. Afler MAY 1, 2001 Fee will be $550.00 10. Election Campaign Financing $5.00 May Be
o Trust Fung Contributicn. ] Added fo Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS . 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ elete TITLE [Ichange  [J Addition
NAME CAMPBELL, WILLIAM J NAME
streer A0oRESS | 10114 S. MILITARY TR. STREET ADDRESS
orv-sr-z¢ | BOYNTON BEACH FL 33436 ciy-st-2p
TITLE O Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZiP CITY-ST-2iP
_ME . e oz e n e oo <[] Dolples - - frTME— = | ge —Fme—mrs o~ o Lo [ Change - - [ Audition=|"
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TITLE 1 Deiete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-S1-2iP CITY-ST-2IP
TITLE O Delete TITLE ) Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TLE O pelete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

orida Flatutes. | further cerlity that the information
i e under oath; that | am an officer or director
t my name appears in Block 11 or Block 12 if

13. | hersby certify that the informatio(%gupph‘ed with this filing does A0t quality for the exemption stated in Section 119.07(3)(1),
indicated on this report or supplefental report is true angl accyfate and that my signature shall have the same legal effect
of the corporation or the regeiver or trugfee empowered t¢ this report agrequired byfhapter 607, Fiorida Statutesfand

changed. or on an atia / G /6 f @/ @Wg?

SIGNATURE:
TYPED OR Pmrfrzf NAME OF SIGNING OFFICER OR DIRECTOR / Date Caytime Phons #

SIGNATUHE

{J

=14

CR2E034 (10/00)



