2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P94000002469 FILED
1. Entity Name 3 FLOORING. ING
CONTRACTORS F ING, INC. n N
JAUG-T AMIf: 38
** AMENDED hiid
principal Place of Business Mailing Address EJ : ﬁ.': OTHTE
8569 S. FEDERAL HWY 8569 S. FEDERAL HWY AL AY AR R ORIDA
PORT ST. LUCIE FL 34952 PORT ST. LUGIE FL 34952
2. Principal Place of Business 3. Mailing Address ‘ m]"l “l 'm l")
Suite, Apt. #.etc. Suite. Apt. &, elc. ] CHECK HERE IF MAKING CHANGES
City & Slate : Cily & State 4. FEI Number Applied For
65-0555838 Nat Applicab
Zip Country ) Zip ‘ Country 5. Certificate of Slétus Desired O §i.g§q£?:ci’1ional
6 Name and Address of Curren! Reglstered Agent 7. Name and Address of New Registered Agent
T S =t =, R 5 SRS 3 L | e T AT 1 2 e T S T CE =
MELTZEH' JAY A Street Address (P.O. Box Number is Not Acceptable)
2014 SE ELMHURST ROAD

PORT ST. LUCIE FL 34952

.
-

City FLW Code

8. The abeve named enlity submils this staternent for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accep
the obligations of registered agent.

*,

SIGNATURE
Signature, typed of printed name of regislered agent and Lilks il applicable (NOTE: Registered Agenl signature required when reinsiating) DATE
{ﬂl_wlgéNOW”!*FEE}?S SISTe0.004 L s o o o
AREFIMAY At 2003 ECe. Sile Iibe’so50i0 gl - Blocion Campaign Fhancind $d5'29 May e
. heck‘%Payable!ﬁEFlorlda?Department’ fiStala:. . Trust Fund Gontribution. Added to Fees
i R S M L st AR 2
OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
P 3 elete TIME (3 Change [ Additi
; MELTZER, JAY HAME
stecer aooess | 2014 SE ELMHURST ROAD STRCET ADORTSS
orv-st-2p | PORT ST. LUCIE FL 34952 y, BITY-ST-20P .
: T VPST & et e Vice President ] change  (\PAdsit
NAME DULAP, ROBERT NAME Arif Parupia
STREET a0oRess | 970 SW. WHITTIE TER sweeraoress | 7705 Wexford Way
CTY-ST- 7P PORT ST. LUCIE FL 34983 Ciry-ST-2ip Port St . Lucie, FL 34986
R I T E. — ce— - T Delele me - | - ] O Aduti
NAME NAME
: STREET ATORESS STREET ADDRESS
g CITY-51.2IP oIy -ST-20P
M ] Delele TITLE (3 change (O] Adaitc
HAME NAME
: STREET ADDRESS SIRCET ADORESS
CiTY-$1-21P CITY-5T-7IP
THLE [ Delete ILE {1 change  [] Additi
NAME ’ ’ } NAME
STREET ADDRESS: STREET ADDRESS
cir-stpp L : CITY-5T-2P »
TITLE [J Delete TIILE ' C [ change [ Additie
e , NAME
STREET ADDRESS ?;gn?&ggi € ~ETREET ADDRESS
CIY-51- 71 CITY-5T-2IP

mafion supplied wilh Ihis filing does nat gualify for the exernption stated in Section 119 07(3)(i}, Florida Statutes. | further certily Ihat (he informalion
plemental report is true and accurate and thal my signalure shall have the same tegal effect as it made under oath; thal | am an officer or director
eiver Or trustee cmpowcred o execule this reporl as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11

Jay Melaer Presidant 4-24-0» 112-335

12. | hereby cerlily that Lhe iny
indicaled on this 1eport
of the corporation or If
changed, or on an alja

S
f-OR DIRECTOR Datn Maylime Phong #. '—? %u -‘,

SIGNATURE:
L

il
77




