2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

184584

GRIFFIN FLOORING COMPANY

Principal Place of Business
P.Q. BOX 6567
W PALM BCH FL 33405

Mailing Address
P.O. BOX 6567

W PALM BCH FL 33405

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 17,2003 8:00 am
Secretary of State

01-17-2003 90124 006 ***150.00

JULUIUYIY

LT

[ CHECK HERE IF MAKING CHANGES

City

City & State City & State 4. FE! Number Applied For
' B - S B e at L B .—59:9746_?.1 !_ et e = _ _iNot Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
SCHONBERG' JAMES Street Address (P.O. Box Number is Not Acceptable)
7529 CLARKE RD.
WE§}’ PALM BEACH FL 33406

Zip Code

FL

8. The.above named en

- the obligations of registered agent,

5

~

lity submits this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida. | am familidr-with, and accept

SIGNATURE -

e *Signatura, typad or printed name of r'eg\slefe'g agent and title if applicable

{NOTE: Registered Agent signature required when rein_staling) .

DATE

=  FILE NOWII FEE 1S $150.00
E‘g’ After May 1, 2003 Fee will be $550.00
Make'Chack Payable to Florida Department of State

9. Elaction Campaign Financing
Trust Fund Contributior,

$5.00 May Be
Added to Fees

CR2E034 (10/02)

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TIILE P O Defete TIE ’ {JChange [ Acdition
NAME SCHONBERG,JAMES NAME
sweer aporess | 7529 CLARKE RD STREET ADDRESS
arv-st-zp | WEST PALM BEACH FL CITY-57-2IP .
TILE D 5{@% TITLE [ Change [ Addition
NAME MILLER, JANET R NAME
 smect aookess”| 2601°BOUNDBROOK-BLVD- =~~~ - -~~~ [ smeeraopmess Jo . o _ . _. e el _— e
crv-s-2¢ | WEST PALM BEACH FL CITY-ST-ZIP ) )
TTLE [ petete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZIP
TITLE O Delete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF ] CITY-ST-ZP
THLE . [ Detete TMLE O change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P ) CITY-57-2P
TITLE 7 Deteta TITLE [JcChange  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP

12. | hereby certify thaf the information supplied with this filin
indicated on this réport or supplemental regort is tr
aof the carporation or the receiver or trustee empow
changed, or on an attachment with an address, wit

g does not qualify for the exemption stated in Section 119.07(3)i), Florl
ue and accurate and that my signature shall have the same legal effect as if
ered to execute this report as re
h all other like empowered.

lda Statutes. | further certify that the information
made under oath; that | am an officer or director
quired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 i

27y
[4 Eff/e

Daytimea Phore #

AY 6528/E0 |




