2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000072068

1. Entity Name

FLOORING CONCEPTS OF SOUTH FLORIDA, INC.

! Principal Place of Business

1790 N POWERLINE RD. BAY 2
POMPANO BEACH FL 33069

Mailing Address

1790 N POWERLINE RD. BAY 2
POMPANO BEACH FL 330691610

i 2. Principal Place of Busingss
2028 M&qu y

3. Mailing Ad

dregs
20248 /C)mtrff Dexrs H:WUII,Y

IR

Suite, Apt. #, sic.

Suite, Apt. #, etc.

FILED
May 05, 2000 8:00 am
Secretary of State

05-05-2000 90075 010 ***150.00

AR

DO NOT WRITE IN THIS SPAC

L

CASTI, JAMES V
2420 NW 115 AVE
CORAL SPRINGS FL 33065

City & State City & State 4, FEI Number Applied For
omfﬂﬁ'ﬂ BE#C)‘* FL- DM P AND 85‘4.(;4 FL ts-0 fHI29L Not Applicable
Zip Country ' Zip Country . . $8.75 additional
33060-49¢7 | | 33060-454% | 5 CorifieatecfSiswsDesires. [ 25" oquired
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

F L Zip Code

SIGNATURE

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

Signalure, typed or printed name of registerad agent and tile if applicable.

{NOTE: Registared Agenl signature required whan reinstating)

DATE

9. This corporation is eligible (o satisty its Intangible
Tax filing reguirement and elects 10 do so.
{See criteria on back) Iﬁ

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

10. Election Campalgn Financing

$5.00 May Be

Trust Fund Coniribution. O Added to Fees

1. OFFICERS AND CIRECTORS J 12 ADCITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 -
TILE D [ Oelste TILE O change [ addition | &
NAME CASTI, JAMES V HAME g
STREET ADDRESS | 2420 NW 115 AVE STREET ADDRESS 9
CTY-ST-2P CORAL SPRINGS FL 33065 CITy-§1-2IP o
THLE D (1 Dejete TITLE B¢ Change [ Addtion &
NAME SQUILLACE, WILLIAM M NAME _

sTReET ADDRESS | 28 NE 19 AVE sTReeT aooress (2620 NE 1T Avewve

CITy - 51-2F LIGHTHOUSE POINT FL 33064 CITY-ST-2IP

TILE - =1 Detete -~ WM TmE *w - = {[Zchange [ Acditicn.
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [3 Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TILE [ Delete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

QITY-ST-2IP CITY-ST-2P

TLE T Delete TMLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-7IP

changed, or on an attachmeniwith a

of the corparation or the receiver or trusjee empowered 15,2
| dress, with all

- LN

Eyle this rey
pAher like empode

I
. . L

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further gertify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
port as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block, 12 If

warRy
LA

AN

V/z;%m g/ 23] mr""

SIGNATURE:/V

SWJRE ANDTYPED OR PRINTED NAME OF SIGNING®FFICER OR DIRECTOR

Date T Daylme Phone

V4



