' POR FILED
2003 FOR PROFIT CORPORATION -
UNIFORM BUSINESS REPORT (UBR Jan 21, 2003 8:00 am
Secretary of State

overirns R

DOCUMENT #  F99000004182 2 2
1. Entity Name 01-21-2003 90162 036 ***150.00
HOBOKEN WOOD FLOORING CORPORATION - SOUTH
Principal Place of Business Maiiing Address _
70 DEMAREST DRIVE ) 70 DEMAREST DRIVE
WAYNE NJ 07470 WAYNE NJ 07470
2.” Principal Place of Business 3. Mailing Addrass H"”" ml ll””lm "m"m II‘“ "l” III" Il"' “"”m”m ,"'
Suite, Apt. #, etc. Suite, Apt, #, etc. [J GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 099283 Applied For
22 2 0 Not Applicable
Zip Country : Zip Couniry 5.. Certificate of Status Desired a $8'75 ﬁfddiiional
; Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N et T s e Name ____ — e e .
CORPORATION SERVICE COMPANY St' tAdd" (P(; ‘B' e — t-‘-bl )
’ ree ress (P.O. Box Number is Not Acceptable
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
ﬂ City FL [ ZpCoce
8. The above nal i ; i terment for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligati
SIGNATURE
Signatura, typad or printed name aﬁgﬁtama agentand W’appli e, ) {NOTE: Registered Agert signature required when reinstating) DATE
* FILE NOW!! FEE IS $150.00
At ay 1, 2003 o wil b $55000 ey - $5.00 uay
Make Check Payable to Florida Department of State '
‘v _ ..
10. OFFICERS AND DIRECTORS 11. : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TTE PD O Delete TITLE (3 Change (3 Addtion | &
NAME LEFKOW'TZ, JOEL NAME .. . ) E‘
smheer aooress | 70 DEMAREST DRIVE STREET ADDRESS 3
CITY-ST-ZIP WAYNE NJ 07470 ) CITY-ST-21P 8
o
TIMLE VD [ Detste TILE ‘[ change (7] Addition |- &
NAME LEFKOWITZ, IRA NAME .
streeT Aooress | 70 DEMAREST DRIVE STREET ADDRESS ' '
crv-st-ze - | WAYNE NJ 07470 CITY-ST-2IP
_TE SD. - T Delete S SN SR S oo DlChange [ Addition |
NAME " | DOUGHERTY, THOMAS J NAME ‘
steeet anoress | 70 DEMAREST DRIVE STREET ADDRESS
orv-st-ze | WAYNE NJ 07470 CITY - §1-2IF
TITLE O Delete TITLE {3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
chyY-sT-21P CiTY-ST-2IP
TTLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
Criy-s7-21P CITY-S7-2IP
T O Delete me (J Change * (] Addiion
NAME NAME ‘
STREET ADDRESS STREET ADDRESS ' -
CITY-5T-2IP CITY-ST-2IP
12. | hereby certify thatthe information supplied 1his filing does not qualify for the exemplion stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this report or supplel Eport isXue 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 recej r rustee empoyered to execute this report as required by Chapter 607, Florida Sialutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attac| Nt with an adgdyess, yth all other like empowered. .
i e WA - L2 S
SIGNATURE: - 2 Y1 B2 B
WECTOH *‘& Daylime Phone # hl




