2002 UNIFORM BUSINESS REPORT (UBR) FILED
SOCUMENT # Apr 01, 2002 8:00 am
ot P95000029766 ecretary of State
PERFECT LAY FLOORCOVERING INC. 04-01-2002 90603 022 ***150.00
Principal Place of Business Mailing Address
147 PLANTATION RD PO BOX 475
DEBARY FL 32713 DEBARY FL 327130475
us us
2. Principal Place of Business 3. Mailing Address ”““IH “l llm m“ “’“ Ilm “m ||n| “I ”“U “M l'“““t ‘m

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For

59'3310238 Not Applicable
e Zip o Country _’ R ,._i”i R &EEL: s 3__ 5. Ce mﬂcate of Status Dessre s 1 Ei ggﬁe"c‘,‘g‘i‘;
‘ B 6. —Na;;e and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

JONES, SEAN Svast Address [P0 Box Numboar = Nl Acooptabia)

147 PLANTATION ROAD

DEBARY FL 32713

City FL Zin Code

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

dS <2280

SIGNATURE
Signature. typad or printed name of registerad agent and title if applicable. (NOTE: Registerad Agent signatura required when rainstatingy DATE
~ o, Thls S Corporation is eligin'e to salisfy ts Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Téx filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Added to Fess
(See criteria on back) O Make Check Payable to Department of State
1. . QOFFIGERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
e P [ Delets THLE _ O Crange [ Addition | 5
AN JONES, SEAN Nk e
i:::i TAnzilagfss 147 PLANTATION RD STREET ADDRESS %
-2 | DEBRAY FL 32713 o512 4
TITLE {1 Delete TITLE () change [ Addition | G
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2iP
T s e T Tt T e T | e v [ 0 T o T T TS T T T Ohnge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP , CITY-ST-2IP
TITLE : (1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE (O pelete TITLE [ Change [ Additien
NAME MAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this flling does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental rggort is true Ad that my signature shall have the same legal effect as it made under oath; that | am an officer or direcior
of the corporation or the receiver or trugg report as required by Chapter 607, Florida Statutes: and that my name apyears in Block 11 or Block 12 if

changed, or on an attachment with a gowered
S 7/2, O T 37 £4P s5C

¥-3FFICER OR DIRECTOR Data Daytima Phona #

SIGNATURE:

i ganr A T iR




