2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000094186 May 11, 2001 8:00 am

1. Entity Name - Secretary Of State
J.L. HARDWOOD FLOORS, INC. _ 05-11-2001 90460 011 ***150.00

Principal Pjace of Business Mai!in'gfﬁ?dress
110 EDGEWOCD PL 7110 EDGEWOOD PL
TAMPA FL 33615 - TAMPA FL 33615 VUuuwmuw
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE

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

Zip Country Zip Country " . $8_75 Additional
) 5. Certificate of Status Desired I Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name ,

DUBALD!I, MICHAEL J
4949 MARBRISA DRIVE
SUIE 1405

TAMPA FL 33624

Streel Address (P.O. Box Number is Not Acceptable}

City . FL Zip Code

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

SIGNATURE

CR2E034 (10/00)

Signature, typed or grinted name of registerac agent and title if applicable. {NOTE: Registerad Agent signatura required whan reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE ls $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and efects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | IEE3 ADDITIONS/CHANGES TQ GFFICERS AND DIRECTORS IN 11
TILE P 0 Delete TTLE F ) P b A. LOPES Bfangs  [J Addition
NAME LOPEZ, JOSEPH A NAME V) P ’ﬁ : woed Place.
STREET ADDRESS | $722-W—HENRY AVENUE— sreeT aopress | 72 JO & DEL
orv-sr-zp | TAMPA-FE-33603— P ivste | JAA Pk, A 33605
e VP ‘ ket e Clchange ] Addition
NAME ALVAREZ, MOISES F NAME
streeT aboRess | 6225 N. DALE MABRY HWY. STREET ADDRESS
cry-st-zP | TAMPA FL 33614 CITY-8T-21P
THLE ST O Delete TITLE sT ce Elonfige [ Addition
NAME LOPEZ, JENNY NAME Jewny Aov

STREET ADDHESS 7”050(30@000’ FPiace

STREET ADORESS |-4722-WHENRY-AVENUE —— »
stz | AP S~ 3T (0

crv-sze | TAMPAFL33603——

TILE ) ("1 Delete TILE [ Change  [T] Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-71P CITY-§T-21P

TITLE O Delete TITLE ’ £ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P ‘ CITY-ST-2IP

TME [T Delete TIMLE ’ [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee emzwered to execute this report as required by Chapter 607, Llorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmest with an afidre, ith all cther like empowered. '39—52'“1. (."\‘53’4_— z.
SIGNATURE: /M - Pres dut~  /zfo; @13/727-03%
[ 5N

ATUR?&ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phana #

- "

t



