2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PQO000028614

1. Entity Name

VISCIDO'S CARPET INSTALLATION, INC.

Apr 18, 2000 8:00 am
ecretary of State

04-18-2000 90157 022 ***150.00

Principal Place of Busingss Maiting Address

2589 N.E. 15TH TERR.
POMPANO BEACH FL 33064

2589 N.E. 15TH TERR.
POMPANO BEACH FL 330646943

2. Principal Place of Buginass 3. Mailing Address

D

Suite, Apt. #, slc.

Suile, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

AR

City & State City & State 4, EE! Number Applied For
: F — G2 T 7T Not Applicabie
Zip . Country Zip Country 5. Certificate of Status Desired ID $8.75 Additional
) Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAMILTON, JOAN Street Address (PO, Box Mumber is Not Acceptable)
2625 N.E. 6TH AVE.
WILTON MANQORS 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 both, in the State of Florida.
"
SIGNATURE

(NOTE: Regi

Signaturs, typad or printed name of registered agent and tite if applicable. 1 Agent si ired when reinstating) DATE
phaAe N SR

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

9. This corporation is eligible to satisfy its Intangible

Tax filing requirement and elects to do so.
(See criteria on back)

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be
Added io Fees

1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TILE . [ Change  [C] Addition
NAME VISCIDO, FRANK NAME
STREET ADDRESS | 2589 N.E. 15TH TERR. STREET ADDRESS
cm-ST-2P | POMPANO BEACH FL 33064 ST | St @ Ay
TE 3 velete THLE ' K&// ‘/‘, k'c /‘cz.o {1 Change %ddition
NAME NAME e :5/?7- ":7
—t m—-
STREET ADDRESS STREET AQDRESS 02{ 7 /‘/ =
CITY-ST-2F - - R CITy-ST-2IP /ﬂé’/??ﬂﬁﬂlﬂ 15/; g ;;___Z;a “,/
e ] oelete THLE 4 Y D) chande [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE CJ elete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE 7 pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP )
TITLE [ pelete TITLE © OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP “CITY-ST-2P

13. | hereby certify thal the information supplied with this fil) as not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is tr no aghurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
ot the corporation or the receiver or trustee emp ecute thigreport as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 of Block 12 if
changed, or on an attachment wjth an address Avi wered. -

BRd P va 574
SIGNATURE: , e RS o =4 LIS
/ \ SIGHATURE AND TYPED OR PRINTED HAKRE OF MG QFFICER OR DIRECTOR Date Daytime Phone #

{




