2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

PO0000040097

FILED
May 07, 2003 8:00 am
Secretary of State

05-07-2003 90161 023 ***150.00

AV B0EL6E0

FLOORMASTER WORKS, INC.
Princigal Plage of Business MailiQg Address
2831 N. ERAL HWY. 2831 M FEDERAL HWY
BOCA RATO 3343 BOCA RATQN FL 33431
2. Principal Place Of Business 3. Mailing Address } ‘ll”ll‘ ”l |lw Ilm |||H |lm ||”| Ilm |‘|” I|”| |l|l| llm ‘II‘ llll
- - o o - o - -
Suite, Apt, #, elc. Suite, Apl. #, etc. [E/
CHECK HERE IF MAKING CHANGES
£-2498 4-298
City & State City & State 4. FEl Number 5 0998585 Applied For
‘1 | FLORLDA 6 Not Applicable
Zip Country Zip 1 country - _ $8.75 Additional
33433 MSA 334_33 5. Certificate of Status Desired O Fee Required
... —— _ _ B. Name and Address of Current Registered Agent . __ . 7. Name and Address of New Registered Agent _ _
Name . -
MARKS, KIM CPA, PA Streat Address (P.O. Box Number is Not Acceptable)
11900 BISCAYNE BLVD #290

NORTH MIAMI FL 33181

City

Zip Code

FL

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. | am familiar with, and accept

the obligations of registered agent. ;-
E5 U

v . S ‘

SIGNATURE —_* 4

. Signature, lyped or printed name of registered agant and tite if applicable.
PN .

{NOTE: Ragisiered Agent signature required whan rainstating)

DATE

FILE NOW1!! FEE IS $150.00
i After May 1, 2003 .Fee will be $550.00
Make Check Payable to Fiorida Department of State

v

$5.00 may Be.
Added to Fees

9, Election Campaign Financing
Trust Fund Contribution,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

10. OFFIGERS AND DIRECTORS 1.
me @ (D 82 Delete e PRESIDEAT . MosHE HAREL., Gfrage [ Addiion
wwe - | HAREL, MOSHE NaME To40 W. PAMETTe PK. RD. /sqmg 4-298
sTrecT anoress | 2831 N. FEDERAL HWY. smeraoviess | B ogA RATON, FL 33433

CITY-ST-211 BOCA RATON FL 33431 P CATY-ST-2IP } P

e D 07 Delere e ViCE PRE.sLbEﬂ:I{' arfhenge [ Additon
NAME ELIOVITZ, BARRY NAME ELloviTz, BARR

streeT ADDREss | 2831 N. FEDERAL HWY. seet oohess o 4o W ‘?m_MET[b PK. RD / SUHE 4 - 2982
CITY-ST-ZiP BOCA RATON FL 33431 CITY-ST-2IP Bgcﬂ- RA'TD “ \ FL 3‘34_3

TTLE o Do ™~ e - ’ — e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST- 2P

TITLE [ Delete TITLE [T} Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TNLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2F

TITLE [ Delete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7- 2P

12. | hereby certity that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is trug and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or dirsctor
of the corporation or the receiver ar triistee empowered t0 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:  SIGNUET =

RE RENUHAR:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (10/02)



