FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uam Apr 24,2003 8:00 am

DOCUMENT # S15366 ecretary of State
1. Entity Name 04-24-2003 90243 047 ***150.00
HOLLANDER FLOORING COMPANY
Principal Place of Business Mailing Address
6635 W. COMMERCIAL BLVD. 6635 W. GOMMERCIAL BLVD.
17 17
TAMARAC FL 33319 TAMARAC FL 33319
’ : IREH RSN ATERO
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0244878 Not Applicable
Zp Country Zip -Country 5. GCerlificate of Status Dasired O geae.ggq L.:g:ciiﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= Name T = ) -
HOLLANDER’ CAROL T. Street Address (P.O. Box Number is Not Acceptable)
6635 W. COMMERCIAL BLVD.- STE. 117
TAMARAC FL 33319
City FL Zip Code

8. The above named enmylsubm\ts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the obligations of regiztéred. dgent.
o
SIGNATURE !
' Signature. typed or printed name of registered agent and titie if applicable. {NOTE: Registered Agent signaturs required when reinstating) DATE
T jaienown res e st Ty —
Trust Fund Centribution. [ Added 1o Fees
Make Check Payable to Fionqla Department of State
10. .-.-( OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE PSD : [ petete TITLE [J Change [ Addition
HAME HOLLANDER, CAROL T NAME
STReET ADDRESS | 6635 W. COMMERCIAL BLVD., STE. 117 ' STREET ADDRESS
CITY-51-Z TAMARAC FL CITY-ST- 24P
TME : : [ palete TILE ] change [ Addition
NAME - NAME
STREET ADDRESS - STREET ADDRESS
CITY-51-29 CITY-ST-2tP
e [ r ST ST S e e [ et T e T T TR e —es e - - [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP g cirv-st-zp
TIMLE 3 Delete TITLE [ Change [ Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITy-ST-2IP
TITLE ‘ [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2P CITY-ST-2IP
TILE [ pelete TITLE [Jchange ] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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
of the corporation'or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach: with an addressAwith all other like empowered.

SIGNATURE: R R lebthab 4/-1-3/4::4 Q54 72046l

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Dats Daytima Phona #

AV 2e91Se0

CR2E034 (10/02)



