2002 UNIFORM BUSINESS REPORT (UBR) Apr 02.2002 8:00 am

FILED g
§

DOCUMENT #  P96000029151 ecret,ary of State ;
1. Entity Name 2
o e ok
COLONIAL FLOOR CARE INC. 04-02-2002 90054 018 ***150.00
Principal Place ot Business Mailing Address
6030 NE 3RD AVE. 6030 NE 3RD AVE.
FORT LAUDERDALE FL 33334 FORT LAUDERDALE FL 33334
2. Principal Place of Business 3. Mailing Address - ‘
Suite, Apt. #, etc. Suite, Apt. #, &tc. DO NGT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'%55365 Not Applicable
Zi : Zi i iti
P Country B Country 5. Certificate of Status Desired O $8.75 Additionai
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name Py -
| Jones, PHILLP ' —— - | Mg Jold -
' Street Address (P.O. Box Number is Not Acceptable)
1841 NE 56TH STREET .
~ 'l
FT LAUDERDALE FL 33308 GO0 F 2 ALE
_ City F M . 2ip Cod
5 L - wengale - FL TI2]#
8. The above named enti by is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SHANATURE
Signature, typed or printed name of reNﬁd agent and title if applicabla. {NOTE: Registered Agent signature required when reinslal)ng) . .. E?ATE‘I »
: P N ) T ' . iy .
9‘ This corporation is eligible to satisly its Intangible FILE NOW!!! FEE |S_ $150.00 10 Electlon Campa|gn Fmancmg $5 QO May E?.
- Tax filing requirement and efects to do so. . After May 1, 2002 Fee will be $550.00 Trust F 0™ 1.
. und Cantribution. “'Added 1o Fees
‘M(Sef_e cmeﬂa on ack) - % Make Check Payable to Department of State
1. ) OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TILE D O Delete TITLE DO change [ Addition | 5
NAME JONES, PHILLIP HAME 3
svaeer aponess | 6030 NE 3RD AVE STREET ADDRESS 3
cr-stze | FORT LAUDERDALE FL 33334 CATY-§7-2P A4
TITLE O Delete TITLE C1change [ Addition 5‘
NAME NAME )
STREET ADDRESS STREET ADDRESS
CIry-S1-2IP |{ cmy-57-21P -
TTiE [ Detete e [ change  [JAddtion |
SNAME- Ll . .. - R . NAME ‘
STREET ADDRESS STREET ADDAESS o T o -
CITY-51-2IP i CITY-5T-2IP .
TITLE [ oelete [ e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-sT-2IP CITY-ST-2IP
TITLE [ pelste TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-21P CITY-ST-21P
13. | hereby certify that the information supplieg with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental re true angd accurate and that my signature shall have the same legat effect ag if made under oath; that | am an cfficer or director
of the corporation or the receiver Qr trustee & ty execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an atlachment wilh an addres: g like empowered
O ARG LT et 3 ; qf - ?6
SIGNATURE: NCUIYED / 6/03 $4¢0/
SIGNATURE AND TYPED OR PRINTED NAME OF SIG*(JG OFFICER OR DIRECTGR ' T Date Daytima Phone #

{




