2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # VE0175 iy of Stata™

BUDGET WOOD FLOORING INC. 01-29-2000 90143 015 ***150.00
Principal Place of Business Mailing Address
gozmzﬂm; ggm sy §L_/ h’T f/t’m« f/_o 6 -
RIANDT FL REANDO-F-32808-31 SN
us profkp- Flaaateys 705886
Y I N
2. Principal Place qf‘Busin o I o -3 Mailing Addresg 1 f
L2 N o O CGSEMT Aymoch 4
Suite, Apt. #, etc. ’ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & Stat Pl City f 4, FEI Number Applied For
ﬁ?ﬂ?ﬁeﬂ F( o ’ ﬁPSPK{', (! 59.3138862 Not Applicable
_ZBIDQ.VI I )/ Couniry Z% 7/ ’“"]/ Country 5. Certificate of Status Desired O ?g{;g,ﬁ?g&ﬁunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RAMNARINE, YOGENDRA P Mo ﬂ f! Street Address (P.O. Box Number is Not Acceptable)

6623-DENSON DR sysy MT FQ
ORLANDO-Fi-32808 Aporka  £1 32702

City FL 2ip Code

8. The above named entity submils this statement for the purpese of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE

ok

Signature, typed or printed name of registered agent and ttie it applicable (NOTE: Registered Agenl signatura required when reinstaiing) DATE
, o o . "

9. This corporation is eligible to satisfy its Intangible FILE NOWU!T FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Coniribution O Add.ed to Fees
(See criteria on back) d Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e vT [ Detste TIMLE Ol change [ Addition

NAME RAMNARINE, ANNE § / 1 2 J HAME :

STREET ADDRESS | 6023-BEASONTDR Sy Sy MT F Y Mo STREET ADRESS

ory-s-zP | ORLANBO-FL ApoPkn  FI 32112 CRY-§7- 2P

TIMLE O Delete TITE [J Change [ Adeition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ‘ CITY-5T-2P

TLE (] Calete TME [] Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE O pelete TITLE (O change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

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

TITLE 1 Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-0P _

TLE [ belete TITLE [ Crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - §T-2P CITY-5T-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicaled on this report or supplemental report is true and accurate and ihat 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 trustes 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 attachryent with an address, with ther like empowered. .

SIGNATURE: e Gt | — jb-60 Yo1- $5C- Y9 ¢ G

SIGNATURE AND TYPED QR PHINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Daytne Phone #




