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2001 UNIFORM BUSINESS REPORT (UBR) §] U“HE
p
DOCUMENT #  P99000092443 ‘*
1. Entity Nama_ _ | « z
SELECT FLOORING INSTALLATIONS, INC.
Principal Place of Business Mailing Address
171 N POWERLINE RD 1771 N POWERLINE RD
POMPANO BEACH FL 33069 POMPANO BEACH FL 33069
2. Principal Piace of Business 3. Malling Address ||I|”II} ||| ||”Im" |I“|||"“I“|I|”Imll"l" m"l]“l |||||“‘
. = o PERAC 4
Suite, Apt. #, eic. Suite, Apt. #, etc H B I‘:I;BT WRGET (‘I‘wHIS-\Sﬁ@_ d { )
Cittup B Lws bmsv e,
City & State City & State 4. FEI Number Applied For
650953923 .
Not Applicable
2i Count i iti
ip ountry Zip Couniry 5. Cortificate of Staus Desied ~ []  $8+75 Additional
Fee Required
. 6. Name and Address of Current Registered Agent ___ ) 7. Name and.Address of New Registered Agent -
Name
HEss' STEPHEN Street Address (P.O. Box Number is Not Acceptable)
1771 N POWERLINE RD
POMPANO BEACH FL 33059
Cily FL l 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 S - L4 / ’
Signature, typelrorTimiet pi (NOTE: Registered Agent signature requirad when reinstating) DATE
) I s . 1
8. This corporation s eligible 1o satisfy its Intangible FILE NOW!l! FEE IS $550.00 10. Election Campaign Financing $5.00 vay Bo
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE D O Delete TITLE [Jchange [ Addition | &
NAME HESS, STEPHEN NAME — , . . |2
steer anoress | 1771 N POWERLINE RD STREET ADDRESS | = 10000470531 1 "*[‘“l‘:- c‘é
orv-s-z¢ | POMPANO BEACH FL 33069 CInY-S1-2P . -12/05/01--01026--013 T
TITLE 1 Delete TIMLE - waE (ol UL P r 3 wbdihn 5
NAME NAME
STAEET ADDRESS STREET ADDRESS \ﬂ)\d\
CITY-5T-2IP CITY-$1-2IP
TME e e CDelte _ R — w\i—-vﬁ E}-erange— ] Addition™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TITLE O Delete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-21P CITY-8T-2IP
TITLE O elete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIny-$7-21P CITY-ST-2IP
TIRE O pelete TITLE [ Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P CITy-S$T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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
port as required by Chapter 807, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
- |
e /S/ // 973 - 3007 |
ate . £ Mavtirme Phome § |




