2000 UNIFORM BUSINES?S REPORT (UBR) FILED

DOCUMENT # P95000067093 Mar 15, 2000 8:00 am
JEI FLOORING CO, INC. a Secretary of State
' 03-15-2000 90072 048 ***150.00
Principal Place of Business Mailiné Address
]
439 GRISWOLD DR. 439 GR{SWOLD DR.
LAKE WORTH Fl, 33461-5744 LAKE \‘{OHTH Fi. 33461.5744
i
Suite, Apt. #, etc. Suit?. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3344843 Not Applicable
Zip Country e : Country 5. Certificate of Status Desired d $8'75 Additional
- fosrs ~ - - T = Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
IZZARONE’ JOSEPH E Street Address (P.O. Box Number is Not Acceptable)
439 GRISWOLD DR ;
LAKE WORTH FL 33461
City FL Zip Code

8. The above named entity submits this statement for the purp]pse of changing its registered office or registered agent, or both, n the State of Florida,

SIGNATURE :
Signatura, typed or pnnled name ¢f registarad agant and ttls if applcable. {NOTE. Ragistared Agant signalure required when reingtating) DATE
B e s aata. ™" | ptor AY 1.2000 Foo il posssbog | ' £ Compagn ety $5.00 vy co
e 3 " Trust Fund Contribution. O Agded to Fees
{See criteria on back) X Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ' Ooeee TITLE O Ghange  [J Addition
NAME IZZARONE, JOSEPH E : NAME
stReeT a00RESS | 439 GRISWOLD DR. . STREET ADDRESS
oy -§1- 718 LAKE WORTH FL 33461.5744 ' CITY-§1-2iP
TITLE © O oelete TILE [ change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP _ . _ onY-ST-2P i
TME " O oelste LE [ change [ Addition
NAME HAME
STREET ADDRESS ‘ STREET ACDRESS
CITY-ST-2IP | CITY-5T-2IF
TILE " O Delete TIMLE (0 Crange [ Addition
NAME \ NAME
STREET ADDRESS : STREET ADDRESS
CiTY-ST-2IP ‘ CITY-S1-2P
TME O Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TTLE " O celse TITE O change [ Addition
NAME ‘ NAME
STREET ADDRESS : STREET ADBRESS
CITY-ST-7IP ; CITY-ST-2iP

13. | hereby certify that the information supplied with this 1ilin§ hoes not qualify for the exemption stated in Section 119.07(3)(1), Floricia Statutes. | further cerlify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or rustee empowered to éxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with an address, with all Dthgr like empowered.

[ .

S i
T
Daytme Phone #
!

=y =~ |

CR2E034 (9/99)



