2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S61508

1. Entity Name

BEST FLOORS, INC.

Principal Place of Business

5501 NORTH FEDERAL HIGHWAY
BOCA RATON FL 33487

Mailing Address

5501 NORTH FEDERAL HIGHWAY
BOCA RATON FL 334974023

2. Principal Place of Business

£&o) Noarhy Fazooane Juny,

3. Mailing Address

5Lo) Neary Fopeniget?

Suite, Apt. #, elc.

Suite, Apt. #, etc.

A

FILED

05-03-2000 90039 027 ***150.00

SRV ERR R

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

City & State City & State 4. FEI Number 65 0 Applied For
%Vm" a2 ] ?)" %OM W’FHA_,) 1- 274529 Not Applicable
Zip Country Zip Country " ) $8 75 Additional
. f d - )
._}39 9,7 V;§10 »3y 87 VoS 5. Certificate of Status Desire | Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Name
KAPSON, ROBERT Street Address (P.O. Box Number is Not Acceptable)
7932 E LAKE DR
STE 18G
BOCA RATON FL 33433 iy FL [ Zoces
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE : L R : o o
Signature, typsd or printed name of registered agent and title if apphcable. [NOTE: Registered Agent signature reguired when reinstating) \ . E?‘ATE T 4 .
. S s . m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

! . e ke s pi bl il . Fund Contribution, Added to Fees
py(See criteria oa backig, FMakeé Check PayablatoiDepariment of State~ TN RS o

' XM OFFICERS AND DIRECTORS 7 Luddys, - °

-‘12:'? VYL 'fADDITIONS;'CHANGES TO OFFICERS AND DIRECTORS IN 11

M1 N

TITLE~ “PD - - e o] g™ ) WIE - o - - [ Change [ Addition
NAME KAPSON, SELMA NAME

STREET ADDRESS | 7932 EAST LAKE DR. STREET ADDRESS

CITY-ST-71P BOCA RATON FL CITY -ST-20P

e ST O pelete TILE [C] Change [ Addition
NAME KAPSON, SELMA NAME

STREET ADDRESS | 7932 EAST LAKE DR. STREET ADDRESS

CITY-ST-2IP BOCA RATON FL CITY-ST-2IP

TME T Tt oo emeeem ot s - T Ooekr “TITLE ki TR T -t ] Change — T hddiion
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE ] Delete TITLE [ chenge [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-S$T-2IP CITY-ST-2IP

TiTLE [ Delete TMLE [ Change [ Addition
NAME . NAME )

STREET ADDRESS "'~ = .§ STREET ADDRESS - -

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TILE R ’ ] Change  [] Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-S5-2F

13. | hereby certify that the inforrmation 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
of the corporation or the receiver-or trustee empowered to execuie 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 address, with all other like empowered.

SIGNATURE: e ALGRAT 1A L JIRIED

Se)-p-yve s

Daytme Phone #

an.giﬁ.. R D AT AT Z—).._."za._ el

qsu:unzne AND ﬁptﬁ‘ﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date
o - L7 d

May 03, 2000 8:00 am
Secretary of State

CR2E034 (9/99)



