[

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

[ ]
DOCUMENT # P99000106115 Mar 26, 2001 8:00 am
- S ame Secretary of State
MD HARDWOOD FLOORING INC.
03-26-2001 90008 020 ***158.75
Principal Place of Business Mailing Address
211 SE5 6T 211 SE 5 87
DANIA FL 33004 DANIA FL 33004 M | ﬂ él
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
4.. /Df/,)_ 5 Not Applicable
f t ( C v b had gt
Zie Country Zip ouniry . Certilicate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = e T e e e N e —MName © ~= = —— = = . ——— - e —
DEMPSEY' MICHAEL Street Address (P.Q. Box Number is Not Acceptable}
211 SE 5 ST
DANIA FL 33004
City FL Zip Code
B. The above named entily submits this staternent for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registerad agent and title if applicabla {NOTE: Registered Agsnt signature raguired when reinstating) DATE
9. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Electi N
. Etection C aign
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 0 Triztlizndaggm‘r?butiﬁ:nc‘ng fi'gﬁo'\gzisae
(See criteria on back) O Make Check Payable 1o Department of State '
11. OFFICERS AND DIRECTORS —I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TE Y/ [ Dekete TLE O change L] Addition §
NAME DEMPSEY, MICHAEL HAME =
STREET ADDRESS |_244 SF ST~ 21 J £ & TH JTREES STREET ADDRESS 3
CITY-§T-2IP CITY-51-2IP e
DANIA FL 33004 — &
TITLE v/o g O pelete TITLE [ Change (] Acdition x
NAME Jowm “"”; CLIFTOY &, NAME
RESS ADDRI
SRS | oy g Blth STRE er s0bY e oo
5 PomAane psacr, Ft 3 5
LT | e s o~ liDelete - e R TILE s ] e e mes s e e . e C0ANGE [ ACdticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE [ Gelete TILE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP
TIMLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE (] Delete TITLE [0 change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-EP
13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3¥i), Florida Statutes. | further certity that the informatior
indicated on this report or supplemental repart is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
oLthe cc&rporation of the receiver ﬂr trustee empowﬁreﬁj 1o ex?cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ageress, wirh all otheg like empi .
1 ERHBEE " Dt ey /
SIGNATURE: PRE 1060 1 fsgy [35y) 922053
TYPED OR PRINTED NAME OF SIGN ER OR DIRECTOR i the / Daytime Phone #




