2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # Pg7000090248 Apr 07,2000 8:00 am
J AND M FLOORING INC. ecretary of State
04-07-2000 90067 016 ***150.00
Principal Place of Business Mailing Address
5443 GARFIELD ROAD 5443 GARFIELD ROAD
DELRAY BEACH FL 30484 DELRAY BEACH FL 33484-4207 DU~ - — .
T ST AR R
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
65—0789234 Not Applicable
Zip Counlry Zip Country 5. Certificate of Status Desired O $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. NMame and Address of New Registered Agent
i IS e NAME e o . —
JAHRSDOERFER, JOHN - Street Address (P.0. Box Number is Not Acceptable)
5443 GARFIELD ROAD
DELRAY BEACH FL 33484
City - ) FL Zip Code

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

SIGNATURE
Signature, typed of printed name of regislered agent and ttle i applicabie. (NOTE: Registerad Agent signature required when reinstating) DATE
B e | e I iooman | 10 EevionComeinfinmng _ $5.00 ey o
s ' s N Trust Fund Contribution. a Added 1o Fees
(See criteria on back) O Make Check Payable to Depariment of State
1t. OFFICERS AND DIRECTORS 12. ADOITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D O beete TITLE [ change [ Addition
NAME JAHRSDOERFER, JOHN NAME
STREET ADDRESS | 5443 GARFIELD ROAD STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33484 CITY-5T-2IP
TITLE 7 Deiete TTLE Ochange T AdditioT'
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-2IP i CITY-5T-ZIP
THLE 3 Deiste WiLE [ change (] Addition
NAME - NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP
TITLE [ Celate TILE (] Changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-8T-2IP CiTy-S7-2IP
TLE [ pelea TITLE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 8T-71P GITY-ST-21P
TILE [ Detete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITy-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this raport ar 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 direclor
of the carparation ar the receiver of trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an dtachrpant with an address, with all ether like empowered.

L oan ,;\{‘::x .""'."””.’/R'\. 2 gante
A .Iﬂ_ il e Iyl

SIGNATURE: o o

f 4N
WHE AND TYPED o@(n‘r&n NAME OF SIGNING OFFICER OR MIRECTOR

3/5;&/59 56?/!/4@»3,9,#

Daytime Phone #

CR2FN34 (9/99)



