2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO1000095155

1. Entity Name

JONES FLOORING CONCEPTS, INC.

FILED
Jan 31, 2002 8:00 am
Secretary of State

01-31-2002 900

45 030 ***150.00

Principal Place of Business Mailing Address e

999 NE 18TH COURT SW 3 999 NE 18TH COURT SW 3

FT LAUDERDALE FL 33305 FT LAUDERDALE FL 33305 o

2. Principal Place of Business 3. Mailing Address H"“"l m Ilm ”m I"”"m "m ""I 'l'll ml] "ll’ ||||| Im ’ll‘
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For

65— 1133325 Nat Applicable
2P Country P Country 5. Cer{ificate of Staus Desred [ $8-79 Additional
Fee Required

6. Name and Address of Currem Registered Agent

7. Name and Address of New Ragistared Agent

- sE T T - Name

= = — = - T i —

JONES"‘ROGER Streel Address {P.O. Box Number is Not Acceptable)

999 NE 18TH COURT SW 3

FT LAUDSRDALE FL 33305

City

FL Zip Code

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

SIGNATURE
Signature, fyped er printad nama of registered agent and titla f applicable {NOTE: Registerad Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE |S. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e fres ¢ don +- O] etete TTLE O Change [ Adition
A NAME
- Reqs- Jones .
STREET ADDRESS 11 ‘-} ANE 1PFR Cor 4, 3302 STREET ADDRESS
CITY-ST-ZiP o b Lam o ada J~e 172 333 oS5 CITY-ST-ZIP
TILE O Delete TITLE ("1 Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2IP
TIME ~ — e . - O Delete TITLE » _ . . [Icnange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-7iP CITY-S7-ZiP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-§7-2IP
TIMLE (7 petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information

indicated on this report or supplemental report is

eaat my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empeiveg - _ ute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

2, (959 25¢-¢/00

Dals q "SDA/ o’a. Daytira Phong #

Yo .00y

CR2E034 (9/01)



