2001 UNIFORM BUSINESS REPORT(UER)

31

FILED

1. Entlty Name

FLOORMASTER WORKS, INC.

DOCUMENT # PO0000040097

Apr 10,2001 8:00 am
ecretary of State

03-19-2001 90065 034 ***150.00

Frincipal Place of Business

2831 N. FEDERAL HWY.
BOCA RATON FL 33421

Mailing Address

2831 N. FEDERAL HWY.
BOCA RATON FL 3343t

2. Principal Place of Business

3. Mailing Address

——
T

(WA

Suite, Apt. #, atc,

Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE\ Number Applied For
@S‘—-& o9 2 S-? S - Not Applicable
-, — MY P— I - —_ o Tt g —, . —a 4 i P o
AP e e Rountry - UP sz | Country - = ~§ Certificate of Stattd Daslied ™ |:J'=-"-'-$3-75"!d°“'°"3' e
Fee Reguired
6. Neme and Address of Cutrent Regisiered Agent 7. Name and Address of New Registered Agent
MName < i
HAREL, MOSHE BIM mARKS, c PR, £
Street Address (P.O. Bax Number is Not Acceptabla)
2831 N. FEDERAL HWY.
BOCA RATON FL 33431
1900 BlScyne flvo #2Fo
Ci G de
YL LI P 40N/ FL | %"
8. The above name: Y ; |ts reglstered offnca ot registered agent, or both, in the Sragy%/
Signatura, typad o printad nama of regiStored agant and tile i 2pphcable. (NQOTE: Registerad Agant signature requined when reinstaiing) * DATE
. 8: This corporalion is aligible to satisfy its intangiple FILE NOWII FEE IS $150.00 . )
* Taxfing requirementand Bigcls o do 83, © | “AHEFMAY T 2609 FaEwill 58 $550°00~ =<} % 5:33123&3&?33&?2:961”9”' i figomhéaeisaa
{See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE D {3 Delete e O cunge [ Addion | S
NAME HAREL, MOSHE HAME S
STRECTADDRESS | 2831 N, FEDERAL HWY. STREET ADDRESS =
CITY-ST-2IP CITY-57-21P &
BOCA RATON FL 33431 T
TiNLE D [ pelete TME 3 Grange (] Actition | O
e ELIOVITZ, BARRY e
STREET AOORESS | 2g3t N, FEDERAL HWY. STREET ADCAESS
CTS% | BOCA RATON FL 33431 iy
THLE [ balets TILE [JChange  [] Addition
NAME NAME
. STREET ADDRESS STREET ADDRESS
CiTY-51-2F e T e B = iy o g = . - . .
me {3 elete e . Ocrange [ Addition
\NkME N HAME
STREEY ADDRESS STREET ADDRESS
CrY-§T-2P CITY-ST-24P
THE O Detete TILE D change [ Addition
RAME NAME
STARET ADORESS STREET ADCRESS
CITY ST-2IP CITY-5T-2IP
TITLE O Deleta TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST7-2P CITY-5T-2IP
3. | hereby certify that the information supplied with this filin g does not quaiify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accuraie and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation 0r Ihe receiver or trustee empowared to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachment wn’@ like empowered.
- o5 .
SIGNATURE: MOSHE HAREL ?//l//o/ §6/-3 Y783
SIGMATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR IMRECTOR Daytime Phong #




