2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000028229 -~ -~ Mar 19, 2001 8:00 am

1. Entity Name r f
MANDARIN PAINT & FLOORING, INC. Sggg_zeogig?; g A *EE?OEe

Principal Place of Business Mailing Address
10210 SAN JOSE BLVD. C/0 CONTEMPORARY BUSINESS SERVICES
JACKSONVILLE FL 32257 4070 HERSCHEL. SUITE 3

JA?KSONVILLE FL 32210 Uﬂ 0 2 G 8 3 7

0RO

0015139

2. Principa! Place of Business 3. Majling Address .~ . H“ll“( ”I m
e [0Ri0 ¢, Toe " Blod
Sulte, Apt. #, ete. ite, ApL. #, etc, DO NOT WRITE iN THIS SPACE
ﬁqa kewnuille, FL 322577
City & State City & State / 4. FEI Number  §0-393610)1 Applied For
Nat Applicable
Zip . Country E'gplz 57 E;ty‘l 5. Certificate of Status Desired O ?{g’giﬁfggionm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= R - . -— .| Name , L
FOHD HOBERT A J. HOWARD SHEFFIEI‘D, P,A., — -
10110: SAN JOSE BLVD Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32257
4209 BAYMEADOWS ROAD, SUITE &
City JACKSONVILLE. FL | “825F0

8. The above named entity submits this staleme r the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE N\[\ ’\Y \‘Wﬂ’ Q\(ﬁflf; 2-[5-0]f

CR2E034 (10/00)

Signature, typed or prjr{ad nams of registared agent and titls if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
9. P’us corporalion is ehglbleu salisfy its Intangible FILE NOW!H!! FEE !§ $150.00 10, Elsction Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 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
TMLE D : X Delete TILE D, P ) b3 Xlchange [ Addition
NAME PUTALA, MICHAEL J NAME H:".CHAEL E. DOYLE
sTreet aboress | 10210 SAN JOSE BLVD. STREETADDRESS | 10210 SAN JOSE BLVD
crv-stzp | JACKSONVILLE FL 32257 om-s-0F - | JACKSONVILLE, FLORIDA 32257
TITLE 1 Defete TITLE (7] Change  [] Addition
HAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY- ST-2IP
TILE [ pelete TITLE O change [ Addition
NAME ™ - - NAME — - e . o .
STREET ADDRESS STREET ADDRESS '
CITY-ST-21P CITY-ST-21P
TITLE [ Delere TITLE [ cChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2P '
TITLE ‘ 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TITLE 1 petete TITLE Ochange [ Addition
NAME NAME
™ STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | 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 reEOMys true ang accuratg,and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
3 2 his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
mpowered,

choel £ Qule 3501 (904620723

fi
"V SANATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR T Date Daytima Phone #

G-



