[—

2000 UNIFORM BUSINESS REPORT (UBR)
Do ENT # P5000029766 Apr 14F12%g(])) 8:00 am

1. Entity Name
PERFECT LAY FLOORCOVERING INC. ecretary of State
04-14-2000 90086 024 ***150.00

Principal Place of Business Mailing Address
147 PLANTATION RD PO BOX 475
DEBARY FL 32713 DEBARY FL 32713-0475
uUs e B us N e R e
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Siate City & State 4, FE! Mumber 59_33 1 0238 Annlied For
Mot Applicable

Zip Country zip Country 5. Certificate of Status Desired (| $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JONES' SEAN Street Address (P.C. Box Number is Not Accegptable)

147 PLANTATION RCAD

DEBARY FL 32713
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and ute If appiicable. (NOTE. Registared Agenl signaturs required whan reinstating) DATE
. e P ; | Hl- -$150.00— —— - J— -
8. This.corporgtion [s eligible o satisfy fta Intangible Fll E-NOWNIEEE IS 10 EIGENioN CAMPagH FIRGReig $5.00 Wz 5s
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution 0 Added to Foes
(See criteria on back) d Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS IN 11

TILE P O Delete TMLE [ Change 3 Addition | &

NAME JONES, SEAN NAME - %

STREET ADDRESS | 147 PLANTATION RD STREET ADDRESS pir

CITY-ST-21P DEBRAY FL 32713 CITY-ST-2IP ﬁ
r 2

TILE VP wmme e O Changs [ Addilion | &

NAME JONES, MELISSA NAME

sTREET ADDRESS | 147 PLANTATION RD STREET ADORESS

CITY-ST-2IP DEBRAY FL 32713 - CITY-ST-2IP

TITLE [ Dalete TITLE [ Change [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-8T-21P CITY-ST-ZIP

TITLE O pelete TIME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [ Change  [] Addttion

NAME NAME

STREET ADDAESS* - - STREET ADDRESS °| ~ . o T

Cry-§1-2iP CHY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the infermation supplied with this filing does not quality for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is trug-ems accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the receiverTy irustee BMpowg execute this report as required by Chapter 807, Florida Slatutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachme er like empowered.
Y-1000  p7-66-555C

E QF SIGNING OFFICER OR DIRECTOR Date Daylima Phane #

SIGNATURE:




