2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/99

DOCUMENT # P99000066588 Apr 18,2000 8:00 am
' onR T ecretary of S
FLOOR IT, INC. ry of State
04-18-2000 90855 001 ***600.00
Principal Place of Business Mailing Address
PMB 236, 21218 ST. ANDREWS BLVD. PMB 23€. 2118 ST. ANDREWS BLVD.
BOCA RATON FL 33433 BOCA RATON FL 33433-2448
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Numb: ] Applisd For
- (.05"&"\55\ 2) Not Applicable
Zp S - Coimlry_ 2 Country 5. Certificate of Status Desirad O $8.75 A.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MILDNER, ROY T %2?(&%30 Number is Nat Accegpable}
10570 SOUTH-U-5—HWY-ONE, STE 300 125 i larire pveniad
PT-ST TUCIE FL 33852
“hes D10 24
A Yieete, FL | 33TSO
8. The above named er s this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signatuk, typed or pninted name of registered agent and title if applicable. [NOTE: Registered Agemt signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 ! .
i "« 0. Election Campalgn Financin
Tax filing requirement and elects to do sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund Coﬁwlrﬂ.ﬂilm. ° O ﬁdsd.gi({ohgzzss °
{See criteria on back) (. Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS ANG DIRECTCRS IN 11
TLE D T pelete TILE [ change [ Addition
NAME POLLOCK, RICHARD B NAME
strect sooress | PMB 236, 21218 ST. ANDREWS BLVD. STREET ADDRESS
CITY-ST-21P BOCA RATON FL 33433 CITY-57-2IP
TME D 3 oelete TITLE (O Change [ Additien
HAME LLITERAS, MICHAEL NAME
STREETADDRESS | 1754 N.E. 46TH ST. STREET ADDRESS
orv-stz¢ | FT. LAUDERDALE FL 33334 CITY-ST-2IP —
TITLE 7 Delete TITLE [ Change T[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-81-2IP CiTY-S§T-2IP
TILE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ petete TITLE [ Change L] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP GITY-5T-2IP
Time [ detete TITLE [D Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemessal report is true and ageyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation geihg receiveps stee empoweredT) xgouta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 i
changed, or on a 4

SIGNATURE:

LPrenarn Poirock  — 1-14-00 54:/-‘//6—6:0'30;

{ ?‘MENATUHE AND TYPED 3R PRINTED NAME o,'s:aums OFFICER OR DIRECTOR Date Daytme Phone #
rd




