FILED

2003 FOR PROFIT CORPORATION Apr 22,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

DEMARZO FLOORING, iNC.

P02000005643

ecretary of State

04-22-2003 90067 008 ***150.00

Principal Plage of Business'
4700 HIATUS RQAD

148

SUNRISE FL 33351

Maiiing Address
4700 HATUS ROAD
1448

SUNRISE FL 33351

A Y

2. Pri'?}cigal Piace of Business [

3 Mallln%‘\dﬁess fu&‘ Rd

AR

Suite, Apt, #, stc ” gE ;

Suite, Apt. #, etc.

g’CHECK HERE IF MAKING CHANGES

3‘3"351

SURFTSE, Floride sunrise, Floride C Oy sTG Y Rothopieate
Counlry $8.75 additional

1Y

s |

5. Certificate of Status Desired [}

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agem

DEMARZQ, JENNIFER M
8971 NW 13 COURT
CORAL SPRINGS FL 33071

————
Narme

Street Address (P.C. Box Numbaer is Not Acceptabie)

City

Zip Code

FL

the cbligations gf 1 red agent.

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Rnmftr M. dMarzo pregident

pril 11, 2003

Signafire, typac or printed

& cr’raglstarad agent and title if applicable.

(NOTE: Ragisterad Agsnt s\gnatum requirad when reinstating)

¥ DATE

FILE NOW1!! FEE IS $150.00 —

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election CampaignFinancing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 1,

THLE P O oelste THTLE [ change [T Addition
NAME DEMARZO, JENNIFER M NAME

sTReeT anoRess (8971 NW 13 CT STREET ADDRESS

orv-st-z0 - |CORAL SPRINGS FL 33071 CITY- §T-2IP .

TITLE [ pelete TLE [ Change [ Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

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

JLLCS - emzevememe e Dot RIME oo e D) change ] Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-7IP

TILE [ petete TITLE 3 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-5T-2IP

TITLE [ Delete I TITLE Jchange  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE [ Delete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST- 2P

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

SIGNATURE:

12. | hereby certify that the information 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 report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(461) £713- 8811

4-17-02

Daytime Phane #

TYPCLLU

CR2EG34 (10/02)




