2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P96000040013

PRECISION FLOORING OF BROWARD, iNC.

FORT LAUDERDALE FL 33334

Principal Place of Business Malling Address
441 NE 48TH CT 441 NE 48TH CT
FORT LALIDERDALE FI. 33334

Jo4

ViSi ne T Sheet OB 53 et

Suite, Apt. #, elc. Suite, Apt. #, elc.

FILED

Mar 17, 2003 8:00 am

Secretary of State

03-17-2003 90136 016 ***150.00

O

[0 CHECK HERE IF MAKING CHANGES

ity & State City & Stat 4. FE{ Number Applied For
Ll'qil"ﬁwk v’\\ﬂ’T \ FL Lail Se peh:" FL— 65-0662551 Not Applicable
32 5 X Couniry gzg 064 Country 5. Cenlificate of Staius Desired [ figgq Addiionat
6. Name and Address of Current Reglstered Agent e -- 7. Name and Address of New Registered Agent
Name - zﬂ J A e D
Ma o
MAZZEI, JAIME D .ﬁr ot Address (PO Box N’mbe ot Acggptable
441 NE 48TH CT A& LY 2
FORT LAUDERDALE FL 33334

1 le-h"m'm:c. Post

FL | %3%4

the obhgatl\?f reg|stered agent.
" SIGNATURE M‘

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 Florida. | am familiar with, and accept

v 3-~)1-063

Sugnah‘(lypad or pnnlad name of reﬂerad agent and titie if applicable.

{NCOTE: Registered Agent signature required when reinstating}

DATE

) FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign financing

Trust Fund Centribution.

$5.00 may Be

Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND, DIRELTORS IN 11
e PD [ pelete TMLE WfChange (] Addition
HAME MAZZEI, JAMIE NAME

sTREET ADDRESS (441 NE 48TH CT STREET ACDRESS

orv-st-ze [FORT LAUDERDALE FL 33334 CITY-ST-ZIP

TITLE [ petete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE - - e Tt T ) —l TLE ez, e e — — __ [change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TITLE O petete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

TITLE O pelete TITLE [ Change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TITLE = pelete TIFLE O change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP GITY-ST-2IP

12. | hereby certify that the information supplied with this filin g
indicated on this report or supplemental report is true an

T A=
AL 7 7

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Slatutes, and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all other like empowered.

REQUIRED /3"//*03 (‘?S‘/) Y48 -3284

WENATURE AND TYPED OR PRIRFED NAME OF SIGNING OFFICER OR DIRECTOR

Date

ayﬂme Phone #

LOFOWR

nv

CR2E034 (10/02)



