2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

Jan 15, 2003 8:00 am

DOCUMENT # P96000065186

1. Entity Name

CORAL REEF WCOD FLOORS, INC.

Secretary of State

01-15-2003 90269 015 ***150.00

Principal Place of Business Mailing Address
6431 HAYES STREET 6431 HAYES STREET
HOLLYWOOD FL 33024 HOLLYWOOD FL 33024
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65%82501 Not Applicable
e Country e Counury 5. Certificate of Status Desired O feae'gesq Sf:;tif’"a]

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

NEAMTZU, VELDA J
6431 HAYES STREET
HOLLYWOOD FL 33024

ey T RS -

Name

——— T TR e T - - - - ———

Strest Address (P.C. Box Number is Nol Acceptable}

City

FL Zip Code

SIGNATURE

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

Make Check Payable to Florida Department of State

Signature, typed of printed name of registered agent and title if applicable. (NOTE: Registerad Agent signatura raguired when reinstating} DATE
FILE NOW!!! FEE IS $150.00 . SN
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be §550.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE VP [ Dpelete TME O cChange ] Addition
NAME NEAMTZU, VELDA J NAME

sTReeT 00RESS | 6431 HAYES ST STREET ADDRESS

CITY-ST-2IP HOLLYWOOD FL 33024 CITY-57-2IP

TITLE P 3 delate TITLE [ change [ Addition
NAME NEAMTZU, PETER NAME

STREET ADDRESS ! 6431 HAYES ST STREET AGDRESS

CITY-ST-2IP HOLLYWOOD FL 33024 CITY-ST-21P

TITLE AVP O Delete TILE [ Change (] Additien
e NEAMTZU, SCOTT M e

STREET ADDRESS | 6431 HAYES STREET — Tt TETET T TR SRR ADDRESS T ¢ TSI T T S e

CITY-ST-2IP HOLLYWOOD FL 33024 CITY-ST-217

TILE Se CreTa Q.\I - O pelete TIILE [Jchange [ Addition
NAME MiChae| A, Fernan e = NAME

STREETADDRESS | &, ;5> N« 7T w A‘U e . STAEET ADDRESS

oT-SZE MAAWLS OO T  EL. 33 O';L-"’ OITY-ST- 218

TITLE ) v 1 Delete WILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-71P CITY-ST-ZP

TITLE O pelete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-21p

indicated

12. | hereby certify that the information supplied with this filing does not qualify

of the corporation or the receiver or trustee empowered to execute this rep
changad,

SIGNATURE: @Ev'?xﬁéﬂ(iﬁiﬁ]ﬁu@”ﬂ IRED

for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

or on an attachmenywith an address, with all other like enpowered.

ort as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if

- 13-03 (¢&942-5830

SENATUNE ANDTYPED OR FRRIZD NXME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

wosow

ny

CR2E034 (10/02)




