2001 UNIFORM BUSINESS REPGRT (UBR) FILED

DOCUMENT # P00000092029 e A ;‘c}‘gt’azrgrogfsszg?tg m

FLOORMASTERS, INC. 03-23-2001 90038 001 ***150.00
Principal Plage of Business Maifing Address
2831 N FEDEAL HwWY 2831 N FEDEAL HWY
BOCA RATON FL 33431 BOCA RATON FL 3343
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4,,FE) Numbeg, » ’ Applied For
o ‘“‘5 L{?‘f; t‘?/? Not Applicable
Zip Counlry Ze Country ' §, Certificate of Status Desired D $8.75 Addiional
Feo Required
L. 6. Name and Address of Current Reglstered Agent . 5 - 7. Name and Address of Now Rogistered Agent .
Name
AREL i, BIN? RS /P8 P
L, MOSHE N Street Address (P.0. Box Number is Not Accedtable}
2831 N FEDEAL HWY -
BOCA RATON FL 33431 ' — .
/] 960 A/S coni= Sl #I90
City l Zip Code
e o | ot g/ FL | 2% 2/
B. The above named entity s statement for { rpose, angi’r)m'l/ 2gistered office or registered agent, or both, in the State of Florida.
| - < /b
SIGNATURE - ot
Signature, typed or printad name of registerad agent and tle if afphcal (NOYE: Regisiarad Agant signaturs required when reinstating) | OATE
9. Tris corporation is eligible to satisty its Intangible FILE NOW!! FEE 1S $150.00 . TN
" Tax fillng requirement and elects to do so. Atter MAY 1, 2001 Fee will be $550.00 10. E:i::ﬁz;ag:‘iﬁgui::m 9 O fg.gc:o}u;:;?e
(See criteria on back} a Make Check Payable to Department of State '
11. v QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O ek TmE Olcnange [ anditon | S
NAME® HAREL, MOSHE HAME =
STREETADDRESS | 2831 N FEDEAL HWY STREET ADDRESS ¥
o5 ) BOCA RATON FL 33431 cITY-s1- 28 G
V]
TILE {1 Delere TIE [ Change [ Addition 5
NAME RAME
STHEET ADORESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP
e [ besete MLE [ Change [ Addition
[~ NAME -+ - ~NAME- e ——— ——— — ——  ———
STREET ADORESS STREET ADDARESS
CITY-ST-ZP CHRY-ST-2P
e O pefete TILE [ Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P . 1Y -ST-217
TIMLE 3 betete TIME (O change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CeTy-ST-2P CiTY-S1-2P
TME ] Delete TILE [Jcthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
13. ! heraby certity that the informalion supplied with this filing doss not qualify for the exemption staled in Section 119.07(3)i), Florida Statutes. | further centify that the information
Indicated on this report or sugplemental raport is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recaiver or rustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appaears in Block 11 or Blogk 12 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: =X NOSHE fiorce. 3 J1vfor  sel-39r2803
SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER DR DIRECTOR 4 Date Daytime Phone ¥




