2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000094186 Apr 17,2000 8:00 am

1. Entity Name

JL. HARDWOOD FLOORS, INC. ecretary of State

04-17-2000 90075 015 ***150.00

Principal Place of Business Mailing Address
710 EDGEWOOD PL 7110 EDGEWOCD PL
TAMPA FL 33615 TAMPA FL 33615 LUUODL4 20
Suw’te._ Apt. #, etc:. T Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-3360241 Applied For
Not Applicable

- - C -
Zip Country Zip ountry 5. Certficate of Status Desired ~ []  $8-79 Additional
Fee Required
T - . B."Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DUBALD'! MICHAEL J Strest Address (P.O. Box Mumber is Not Acceptable)
4949 MARBRISA DRIVE
SUITE 1405
TAMPA FL 33624 Y FL | ZoCose

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

SIGNATURE
ST 2y Signature, typad or printad name of registered agsnt ani‘l‘[’[‘li if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible  |* FILE NOW!! FEE IS $150.00 ‘ I .
Tax ﬁiigprequfrementgénd elects tgy do so. o 'After MAY 1, 2000 Fee will$be $550.00 10. E'e"t‘o” Campaign Financing O $5.00 May Be
= st Fund Contribution, Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 19
MLE P 7 nelete TILE [ change ([ Addition
HAME LOPEZ, JOSEPH A NAME
STREET ADDRESS | 1722 W. HENRY AVENUE STREET ADDRESS
CITY-5T-21P TAMPA FL 33603 CITY-ST-7IP
TME P 3 Delete TME Olchange T addition
NAME ALVAREZ, MOISES F NAME
STREET ADDRESS | 6226 N. DALE MABRY HWY. STREET ADDRESS
CITY-ST-2IP TAMPA FL 33614 CITY-§7-2IP
me - 8T e -~ [)-pelete = - TITLE e e fam - t~——— [change (] Agdition
HAME LOPEZ, JENNY NAME
sTReeT ADDAESS | 1722 W. HENRY AVENUE STREET ADDRESS
CITY-§T-2P TAMPA FL 23603 CITY-S1-2IP
TILE [ peiere TILE [(J change ([ Aduition
NAME
STREET ADDRESS
CiTY-S7-2IP
(] Delete TITLE [Jchange [ Additien
NAME
STREET ADDRESS
CITY-ST-2IP
- [ belete TITLE [ change [ Addition
- NAME
R STREET ADDRESS
gr-zir CITY-ST-ZiP

1. I 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 report is trugfand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiverOftrustee empowgied to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ddress, wiH all other like empowered. TH 20 91\ A

=:nATURE:

Emrmy‘z mnﬁrsne’n PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Dayiima Phone #

AT = 0 GED  horep, fres. H [og/s0 913/ 885 -yo 4o

CR2E034 (9/99)



