2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO000008804 1 May 01, 2001 8:00 am

1. Entity Name

THE FLOOR STORE OF THE PALM BEACHES ~ ~ Secretary of State

05-01-2001 90098 043 ***150.00

Principal Place of Business Mailing Address
5583 BARNSTEAD CIR 5589 BARNSTEAD CIR
LAKE WORTH FL 33463 LAKE WORTH FL 33463

24 Bt o4 R8 . | gd oo B
Suite, Apt. #, efc. < Suite, Apt. #, etc. 7 DO NOT WRITE IN THIS SPACE
ity & State _ ity & State ? 4. FEl Number — Applied For
€en Geres Totda  [Ishgenoiien YL L5 -1694 LSOXR Not Applicabls
Zip Colntry Zi Country - $8.75 Additionai
- - . P 5. tif e of Status D d -
>t { U -).Q . rpb ")"(\. S/ ua) X Certificate of Status Dasire Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JANIS, RANDALL
Street Addrgss (P.0, Box Numbypr is Acceptazle) 5
5589 BARNSTEAD CIR N2 TN B oas ey
LAKE WORTH FL 33463 i @)
City c.'_,_ M i Zip Codg
W Kakop FL | %5
B. The above nam this statemey red office or registered agent, or both, in the State of Florida
it - b J
SIGNATURE \—M : ; /ﬂ)i?é /ﬁ/
Signature, tyned ar p.rinle} name of regigifrod agenindttitle if applicable. {NOTE: Registerad Agent signaiure required whan reinstating) LIATE
7
‘ R o } "
8. This corporation is eligible to satisfy Ié_m e FILE NOW!H FEE IS; $150.00 1. Blection Gampaign Financing $5.00 tay Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 SR, y
S Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Dp [ pelete TITLE ) Change ] Additior
NAME JANIS, RANDALL HAME
STREET ADDRESS | 5589 BARNSTEAD CIR STREET ADDRESS
CITY-5T-2IP LAKE WORTH FL 33483 CITY-ST-2IP
TITLE v 7 Detete TITLE [ Chenge [ Addition
HARE GLAZER, SANDRA NAVE
STREET ADDRESS | 5580 BARNSTEAD CIR STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL 33463 CITY-Si-2IP
TITLE O Deiste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE [ pelete THLE [ Change ] Addition
MAME NARME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CATY-ST- 2P
THLE O celate THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Charge [ Addlition
NAME NAME
SYREET AODRESS STREET ADDRESS
CITY-$1-2IP OITy-8T-2IP

13. Lhereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director

of the corporation or the receiver or trustee empowered 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 attachment with an address, with all other like empowered.

SIGNATURE: '“\*L‘&L\Ol suluming gy

GFFICER OR DIRECTOR Date Dayiime Phore #

SIGNATURE AND TYPED OR PRINTER NAME OF SIG

CR2EC34 (10/00)



