2001 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # P99000072130

L 1. Entity Name

. LIRETTE'S SPECIALIZED FLOORING, INC.

s

Principal Place of Business

209 S.W. BTH STREET
CAPE CORAL Fi. 33851

Mailing Address

209 SW. 8TH STREET
GAPE CORAL FL 33951

FILED

[

Mar 01, 2001 8:00 am

Secretary of State

03-01-2001 90038 007 ***150.00

2. Principal Place of Business

3. Mailing Address

AT

WERENR

Suite, Apt. #, etc.

Suite, Apt. #, ete.

DO NOT WRITE N THIS SPACE

City & State City & State 4. FElNumber 650941716 Applied For
Not Applicable
Zi C i t .
® ountry Zip Country 5. Certificate of Status Desired O $8.75 Additicnal
Fee Required
| 8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
1 LIRETTE, TIMOTHY J |
200 S W. 8TH STREET Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL FL 33991

City

E‘:E 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 or printed rame of registered agent and tite i applicable, (NOTE: Registered Agen: signature reguired when renstating) DATE
) L . ) . —
o Toscoorclome oty iorabe || FLENOWI FEEISGIRR00) | to. cesoncampmin ooy $5.00 e
2 ! . Trust Fund Contribution. 0 Added to Fees
(See criteria on back) X ffake Check Payable o Qgggﬁmem_nismia
11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HIELE D [ Delete TITLE [ Change [ Addition
HAkE LIRETTE, TIMOTHY J NAME
sTReeT AnoRess | 209 S.W. 8TH STREET STREET ADDRESS
erv-st-2¢ | CAPE CORAL FL 33991 CITY-ST-2
TITLE D M pelete TITLE [1Change [ Addilion
NAME LIRETTE, TRACE J NAME
sTreeT aporess | 209 S.W. 8TH STREET STREET ADDRESS
CTY-ST-21P CAPE CORAL FL 33991 CITY-ST- 2P
TITLE [ Celete TILE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIrY-1-2IP
TITLE O3 Deiete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P SITY-ST-2IP
TITLE 1 pelete TILE {JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP GITY-5T-71P
TILE [ Delete TITLE [T changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P

changed, or on an attachmen

13. | hereby certify that the information sup®lied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the informaticn

indicated on this report or supplementalreport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receive

o trusfee empowered 0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

il ather like empowered.

i

SHGNMUHE,@

SIGNATURE AND TYPED OR PRINTEP NAME OF SIGNING COFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (10/00)



