2001 UNIFO: M BUSINESS REPORT (UBR) FILED g

'\‘.
2 L]
DOCUMENT # F§)5Q00029766 Mar 29, 2001 8:00 am
1. Enity Name - Secretary of State
PEHFECT LAY FLOOHCOVEH'NG |NC ; 03-29-2001 90394 016 ***150.00
Principal Place of Busingss Mailing Address
147 PLANTATION RD PO BOX 475
DEBARY FL 32713 DEBARY FL 327130475
us us
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & Siate 4. FE! Number 59'3310238 Applied For
Not Applicable
.ZLp Country 2 Country 5. Certificate of Status Desired O $875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name o o ST -
JONES, SEAN
Street Address (P.O. Box Number is Not Acceptable)
147 PLANTATION ROAD
DEBARY FI. 32713
City FL Zip Code
8. The above named entity su i e purpose of changing its registered offigce or registered agent, or both, in the State of Florida.
SIGNATURE . fﬂ&!
Wf_if)a;ﬁlicab\a. {NOTE: Registerad Agent signatura required when reinstating) DATE
——9—This coruretion-is-shgible-io-satisfy.its-Intangible | = . FILE NQWI! FEEIS$150.00 ... [ . - . o Campaig Einanci Mav.Bo
Tax flling requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 - T N o 0O $5.00-May 85—
= rust Fund Contribution. Added to Fees
{See criteria on back) f Make Check Payable to Depariment of State
1. QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P ' [ Delete it Olctenge  [JAddtion | 8
NAME JONES, SEAN NAME e
streeT ADDRESS | 147 PLANTATION RD STREET ADDRESS 3
cmy-sT-zr | DEBRAY FL 32713 CIvy-ST-2IP g
o
TITLE [ Delete TITLE (O Change  [O] Addition g
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
e T T e e et Mg —fTHE - - kL . ___ [Dicnage [ acciton
NAME NAME -
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE 1 petete TITLE [ change  [C) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE M belete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TILE I Celete TILE [] Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTy-5T-71P
13. | hereby centiy that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate£My that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation ar the receiver or trustg empowered {c executg feport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an gfAdress, with allqther like b ered.
SIGNATURE:, J441 St M- Jories 3oy fo,  apt- tar -see
RE AND TYPED OR PRINTED NAME OF Darf / Daytime Phone #




