FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 02, 2002 8:00 am
DOCUMENT #  S61508 ecretary of State

1. Entity Name

BEST FLOORS, INC. 04-02-2002 90890 043 ***150.00
Principal Place of Business Mailing Address

5601 NORTH FEDERAL HIGHWAY 5601 NORTH FEDERAL HIGHWAY

BOCA RATON FL 33487 BOCA RATON FL 33487

AT AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4, FEI Number Applied For
65—0274529 Not Applicable
Zi it Zi t iti
P Couniry P Country 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: e e — e —_——— - . [ - .| Name-- L - S
KAPSON' ROBERT Street Address (P.C. Box Number is Not Acceplable)
7932 E LAKE DR
STE 18G
BOCA RATON FL 33433 City FL | ZrCode

8. The above named entity submits this staternant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when rainstating} DATE

9. This corporation is eligible to salisfy its Intangible FiLE NOW!!! FEE IS $150.00
- e [ o AR May 1, 2002-Fee willhe £550.00
1M§keb0het;]§ bafab

5. <

. RS I R el
il le 15 Ggpanment o Staf

11. T Tt COFFICERS ANDDIRECTORS + %, 7 fovies, oF[Fqalvs 7] =0 ) ! "
TITLE PD |, O Gelete TITLE 1 Change [ Addition
NANE KAPSON, SELMA NAME '

STREET aDpAESS | 7932 EAST LAKE DR. STREET ADDRESS ;
cirv-si-ar | BOCA RATON FL CITY-ST-21P

TITLE ST [T Delete TILE [JChange [ Addition
NAME KAPSON, SELMA NAME o

STREET ADCAESS | 7932 EAST LAKE DR. STREET ADDRESS

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

ME- o e v o em e oo = o [Delete ol ME .. - e . [ Change [ Addition
NAME NAME - o )

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 1 Delete TITLE [ Change [ Adgiticn
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-$7-2IP

TITLE ™ detete TITLE [ change [ Addition
NAME ) NAME

STREET ADORESS © - || swheer aooRess - ’
CITY-ST-21P CITY-ST-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 accurale and thal my signature shall have the same legal effect as if made under oath: that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute 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 attachrnent with an address, with all other like empowered.

sianaTure: _ /g K s 0UTRzD 3 5oz 5L)-249) Joos
ED NAME OF Si ‘OFFICER OR DIRECTOR v Date Daytime Phone #

AV 6¥OS0P0

P
o

CR2E034 (9/01),

et




