2000 UNIFORM BUSINESS REPORT (UBR)

Pomon ENT # PI9G00058530 May 1 fl%ﬂ%% 8:0
1. Entity Name ay . 0 am
, L]
ED & BEEZ FLOORCOVERING & HOMECENTER, INC.
Secretary of State
05-11-2000 90262 030 ***158.75
Principai Place of Business Mailing Address
1602 NW. 95 STREET 1602 NW. 95 STREET
MIAMI FL 3147 MIAMI FL 33147-3257
T R I
Suite, Apl. #, slc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FELNumber . Applied For
&‘&%ﬂgé@ Not Applicable
Zip Country . Zp Country - - | 5 Certificate of Status Desired $8.75 additional
. ' Fes Regquired
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name N
JOHNSON, STANLEY E JR. | Street Address {P.O. Box Murw .r is Mot Acceptable)
1444 BISCAYNE BLVD. — 1))
SUITE 230
MIAMI FL 33132 o - S tod
Murn, FL | %30 51/

8. The above named entif?submits this statement fpr the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature. typed or printed name of registared agent and title if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
) o . : "

9, This corporation is eligible to safisty its Intangible FILE NOW FEE 'I'.:"r $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects lo doso. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Faes
{See criteria on back} R Make Check Payable to Depariment of State

11. CFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE D N Delete TITLE P / D Ol Crange  [fadition

NAME BEASLEY, IDELLA NAME . d May &5

stReeT ADRESS | 1602 N.W. 95 STREET STREET AODRESS ﬁ 22 IJL ¢ f% <3

Ty -31-2P MIAMI FL 33147 oTY-ST- 2P e e 23id 71

L O peiete TLE VP)D Ol Charge (B Edction

NAME NAME . Gocen

$TREET ADDRESS : STREET ADDRESS }2%%‘ Cﬁ 3 =7 A a’

CITY-57-2IP P SR Y ‘:l‘__ B-BQSV“ . . o =mee

iImLE (7 Delete TmE o Clchange (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE O gelete TLE (C Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ petete TITLE [ Change ] Addilion

NAME NAME

[ STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TME [ Change  [] Additian

NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-2IP CiTY-S7-2IP

13. | hereby certify that the information supgplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shai! have the same legal effect as if rnade under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 it
changed, or an an attachment. an addrass, with all ather like empowered.

SIGNATURE: VALAD

SIGNATURE AND TYPEDR Q| INTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daytime Prone #

CR2FNA4 (9/9%0



