FILED
2001 UNIFORM BUSINESS REPORT (UBR) May 19, 2001 8:00 am

DOCUMENT # 500000009944 S Secretary of State
1. Entity Name
05-19-2001 90276 003 ***150.00
JONATHAN'S FLOOR SERVICES INC

Principal Place of Business Maiting Address

872 Stonybrook Circle 872 Stonybrook Circle

Port Orange F1 Port Orange F1

32127 32127 []0055593

2. Principal Place of Business 3. Mailing Address

Suite, Apl. 4, eic. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE

City & Stale Cily & Siate 4. FE} Number Applied For

: 59-3621669 Not Applicable
Zip Country Zip Country 5. Ceriificate of Stalus Desired I $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
Smith, Jonathan
872 Stonybrook Circle Street Address (P.C. Box Number is Not Acceptable)

Port Orange F1 32127

City FL Zip Code

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

SIGNATURE

SR S G BRI e £F fsigrea AgENT ana ULe d appicatie HOTE Rogsiereo SAgent Signams: requies whan remsialing) DATE i\

9. This corporation is efigibte-to satisty its intanglbie = 10, Elec&t_idn Campaign Financing

éf;.-oo May Be

Tax filing rgquiremenl and elects o do so. / \{ 0 mﬁ_@'{!ihﬁﬁy =~ 1rust Fund Contribution. O Added to Fees
(See criteria on back) - 1 Bepartment.o “_
- & S R R I T e R VAN
1. OFFICERS AND DIRECTORS 12 ADDITIONSCHANGES TO OFFICERS AND QIRECTORS IN 11
e P 1 Delete “ms T [change ] Additon
MAME . NAME
STREE] ADDRESS Smith, Jonathan . STREET ADORESS
CITY-S1- 7 872 Stonybrook Circle CITY-5T-2
Port—Orange—F1-32127
TIE 3 pueiais THLE {Jchange (] Addilion
NAME NAME
STREET ADDAFSS STREET ADGRESS
GITY-ST- 21P CHY-ST-2IP
IHLE O petess TITLE "1 0hange O] Addition
MAME HAME
STREET AUDRESS : STREET ADDRESS
CITY-51-2tP CITY-ST-2IP
TTLE 7 Detete HILE 3 Criange (T Addilion
HAME NAME
STREET ADDRESS STREET ADDAESS
CiTe-5T- 219 CITY-S1-21P
mie J Delete TILE Dlchange [ Adeition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-21P LY-ST-2P
THLE O Dslete TITLE [C]Change ] Adaition
MAME NAME
STRLET ADDRESS ' STAEET ADDRESS
CITY-57-21p CITY-Si-2IP
13. V hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | fusther certily that the infarmation
ndicated on this report or supplemental repert is trug and accurate and that my signature shail have the same legal effact as if made under oath; that | am an oflicer or directar
of the corporation o the receiver of trusiee empowered to execute this report as required by Chapter 807, Ftorida Statutes: and that my name appears in Block 11 or Block 12t
changed, or on an altachment with an address. wilh all ather like empoweied.
SlGNATUREL Jobathan Smith Pres. { 386-767-1211
’ SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING GFFICER OR DIRECTOR I Nata b ieeay s



