I
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000008448

1. Entity Name

FIRST IMPRESSIONS FLOOR CARE, INC.

1

Principal Place of Business

N WAVERLY DOCK ROAD
JACKSONVILLE FL 32223

Mailing Address

3330 WAVERLY DOCK ROAD
JACKSOTVILLE FL 322237316

:

3. Mailihg Address

FILED
Mar 15, 2000 8:00 am
Secretary of State

03-15-2000 90099 046 ***150.00

M

|

N

%Principal Flace of Business
5330 Waverly Dak o Seme

Suite, Apt. #, etc. " Suite; Apt. #, etc. DO NOT WRITE IN THIS SPACE

|

Cily & State / City & State . 4, FEI Number Applied For
TackSon i ke % Same 59-3436033 Not Applicable

Zip _,, Country 2Zip | Cauntry " . $8.75 Additional

32223 ._ID(/ l/ﬂ/ 54 b S""’/‘\-ﬁ 5. Certificate of Status Desired d Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

| “Meredith Alven

SIGNATURE

n
AMERILAWYER CHARTERED | s TRy
343 ALMERIA AVENUE | S e CRE WA Phat R 3= |
CORAL GABLES FL 33134 j P 0. Bb‘b?.‘f bLY Jﬁ:j'ﬁ\{_‘ 322,\_( J
A | Fachs sainlle FL | 2595
8. The above named enti ' : istefed officefor registered agent, or by, in the State of Florida,

Sighiature, tyged or prmtad neme of registered agent and bl |f app!cabla. [NQTE: Regnslaraa"fgenl signature réquired when reinstating)
i Z

DATE

8, This corpom(migible to satisfy its Intangible

Tax filing requirement and elecis to do so.

FILE NOWI!f FEE 1S $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

{See criteria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PSTD | ] Delete TITLE Ol change [ Adtition | G
NAME BAKER, AUNDRIA D : NAME %
STAEET ADDRESS | 3330 WAVERLY DOCK RQAD [ STREET ADDRESS 8
CITY-ST-7IP JACKSONVILLE FL 32223 i CITY-ST-21P w
— o

TILE T O Delete TITLE O change [ Addition | G
HAME i NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-7P : CITY-5T-2IP
i = e i~ Ciosle ~—f - O] Change ) Addition
NAME i NAME
STREET ADDRESS } STREET ADDRESS
CITY-ST-2IP | CITY-ST-2IP
TILE i 1 Delete TIMLE [ Change [ Addition
NAME i NAME
STREET ADDRESS | STREET ADDRESS
CITY-§1-71P : CITY-ST-2IP
TTLE ' O botete e [ change [ Addition
NAME i NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP J CITY-ST1-2P
TITLE l O3 Dalete TITE [ Changs [ Addition
NAME t NAME
STREET ADDRESS : STREET ADDRESS
CITY- §T- 2P | CITY-ST-2P
13. | hereby certify that the infermation supplied with this fiing does not qualify for the exemption staled in Section 118.07(3)(i). Florida 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 legal etfect as if made under oath: that I'am an officer or director

of the corporation or the receiver or trustee empowered, acute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, w Other like empowered. -

T ’ 2
SIGNATURE: ’ y 7/d0 e G0 23S
’ 4 Date j Daylime Phone #




