FILED
Mar 01, 2000 8:00 am

2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # Pg9000075591

1. Entity Name

TILE & CARPET SUPERMARKET, INC.

Secretary of State

03-01-2000 90036 048 ***150.00

Principzl Place of Business

GOODING'S PLAZA. HWY 435 & RED BUG LAKE RD
1008 SEMORAN BLVD.
CASSELBERRY FL 32707

Mailing Address

GOODING'S PLAZA. HWY 436 & RED BUG LAKE RD

1008 SEMORAN BLVD.
CASSELBERRY Fi. 32M7-5722

CBUL6453

2. Principal Place of Business

3. Mailing Address

(T

N

Suite, Apt. #, elc.

Suite, Apt. #, elc,

DO NOT WRITE IN THIS SPACE

City & State City & State 4._FBi Number Applied For
2 E}-3 575 333 Not Applicable
l Zip Couniry Zip Country 5. Certiicate of Stalus Desied (] $0-1 Additional
) Fee Required
F 6, Name and Address of Current Registered Agent - 7. Name and Address of New Reglistered Agent
Name

BELTZEFL ROBERT L Street Address (P.O. Box Number is Not Acceptable)
| GOODING'S PLAZA, HWY 438 & RED BUG LAKE RD
‘ 1008 SEMORAN BLVD.

CASSELBERRY FL 32707

City Zip Code

FL

8. The abave namead entity submits this statement for the purpese of changing its registered office or registered agent, or poth, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title f applicdble.

{NOTE. Registered Agent signatura raquired when rainstabing})

DATE

9. This carperation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

_ FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaigh Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D C7 Delete TMLE O Change (] Addition | &
&
NAME SUSDORF, GARY E NAME ‘;-g
STREET ADDRESS | 233 SOUTH WILDERNESS POINT STREET ADDRESS 2
o-ST2F | CASSELBERRY FL 32707 Y- §1-21P w
- 2y
e 0 X Dalete e Clchange  [J Addition | ©
NAME SUSDORF, LINDA K NAME
STREET ADDRESS 233 SOUTH WIUJERNESS P0|NT STREET ADDRESS
GTY-STZP | CASSELBERRY FL 32707 cir-51-26
TITLE ] ) — == {7 Defete mE R {JChange (] Addition
NAME BELTZER, ROBERT L NAME
STREET ADDRESS | 186 POST WAY STREET ADGRESS
CITY-ST-ZiP CASSn HFHHY FL 32707 CITY-5T-2IP
TITLE ¥ [ Delete TITLE {J Change ] Addition
NAME BELTZER, ANEDA A HAME
STREET ADDAESS 186 POST WAY STREET ADORESS
orv-s-2 | CASSELBERRY FL 32707 cinv-st-2¢
TITLE 1 pelete TILE (7 Change {7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$7-2IP CITY-ST1-2IP
TILE (1 petete TILE {1 Change [ Addition
NAME NAME
STREET ADORESS STRFET ADDRESS
CITY-ST-2IP CITY-ST-21P
13. | hereby certify that the information sunplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(i}, Fiorida Stalutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver offrustee empowered 1o execulg-4his report as yaquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wifian address, with.al! other |i . - R
S Siz /P,eso/)( Z-280%  4py Zxp-265F
SIGNATURE: Z M Tels A -,
L IGNATURE ANOTYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Daytme Phone #




