2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  S10577

1. Entity Name

DUTCH FLOORING BROKERS, INC.

Apr 24, 2002 8:00 am
ecretary of State

04-24-2002 90345 048 ***150.00

Principal Place of Business Mailing Address

1844 N NOBHILL RD 1844 N NOBHILL RD
87 287

PLANTATION FL 33322 PLANTATION FL 33322
us us

2. Principal Place of Business 3. Malling Address

A RO

Suite, Apt. #, eic. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65'0227956 Not Applicable
i b i G it
Zip Country Zip ountry 5. Certificate of Status Desred [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
S e et NEME o = = CICIEIPY
WURMS’ JACQUES Street Address (P.C. Box Number is Not Acceplabie)
4801 SOUTH UNIVERSITY DRIVE, NO. 258
FT. LAUDERDALE FL 33328
City FL Zip Code

SIGNATURE =

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, typed or printad name of registerad agent and titls if applicable.
v

(NOTE: Ragisterad Agent signatura required when rginstating)

DATE

FILE NOW!! FEE IS $150.00

9, This corpgﬁ‘ation is eligible to satisfy its Intangible
After May 1, 2002 Fee will be $550.00

Tax filing ®equirement and elects to do so.

10. Election Campalgn Financing
Trust Fund Contribution.

$5.00 May Bo
Added 1o Fees

{See criteria on back) c Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITICOINS/CHANGES TO OFFICERS AND QIRECTORS IN 11 .
TITLE D O pelete TMLE O change [ Adaition | S
NAME WURMS, JACQUES HAME e
staee A0oress | 4801 § N NOBHILL RD 287 STREET ADDRESS §
CITY-ST-2IP PLANTATION FL CITY-ST-2IP IéJ ‘_
TITLE O Detete TITLE [Jchange [ Adaition | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TILE [ Delete TTLE o ____Dlchange , {]Addition
NAME . L e R PO mm e e el NA-ME om e |F e o IR STeTERTT N SRS S T -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ belete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
\mL\E\ O pelete TITLE O change [ Addition
MAMES,, NAME
STREET AGDRESS STREET ADDRESS
cm-:'zzj\ CITY-ST- 2P
TITLE [ oelets TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

13, | hereby cortify that the infor
indicated on this report or supplementat report is true
of the corporation or the receiver
changed, or on an attachment with

SIGNATURE:

an

all other like empowered.

does not qualify for the exempticn stated in Sectian 119.07(3)(i). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
Jtrustee empowered 1o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if

97 osicler /1

4-15_02 G454 423 l/ég

P * <
SIGNATURE AND TERED UR'PQL\NTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




