2000 UNIFORM BUSINESS REPORT tUBR) FILED

DOCUMENT # P398000098644 Sgp 13,2000 8:00 am
1. Entity Nama

L & J ALL FLOORING DESIGN CORPORATION ecretary of State

09-13-2000 90046 006 ***550.00

Principal Place of Business Malling Address
220 PLAZA OVAL POST OFFICE BOX 182225
CASSELBERRY FL 32707 CASSELBERRY FL 32707
R s A A RO

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

City & State City & State . 4. FEINumber  RG-3553344 Applied For

Not Applicable
4p ’ Country Zp Couniry 5. Certificate of Status Desired [} 38'75 ﬁl«dditional
Fes Required
6. Name and Address of Current Reglstered Agant . 7. Name and Address of New Registered Agent -~

- : Name

SMITH, LINDA W
220 PLAZA OVAL
CASSELBERRY FL 32707

Street Address (P.O. Box Number is Not Accepiable) -

City FL Zip Code

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

-
L]

SIGNATURE -
Signature, typed or printed name of registered agent and title if applicable. {NOTE. Registared Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $550.00 . 10. Election Campaign Financing $5.00 May Bo
Tax flllng re.zquwemem and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Cantribution. O Added to Fees
(See criteria on back) Kf Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [ Delete TITLE -- O Change  [T] Addition
HAME SMITH, LINDA W NAME
sTreer aoress | 220 PLAZA OVAL STREET ADBRESS
CITY-ST-21P CASSELBERRY FL 32707 CITY-ST-21P
THLE ViD . . mLE {Ictangz [ Addition
NAME UNNEVER, JOHN R ill NAME
staeeT acoress | 220 PLAZA QVAL STREET ADDRESS
CITY-S7-2IP CASSELBERRY FL 32707 CITY-ST-2IP
TNLe [ petete e CJ change [ Addition
FI—AM-E oo - - - - ————— ey, e 'I-‘\lAME — _ - R -—- .
STREET ADDRESS | B STREET ADDRESS
CITY-5T-2IP : CITY-$T-2IP
TILE [ Delete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ Delete TITLE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-21p CITY-ST-2IP
TTLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-ZP CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does,not qualify for the exemption stated in Section 118.07{3)i), Florida Statutes. Aurther certify that the informaticn
indicated on this report or supplemental report is true and accufate and that my signature shall have the same lega! effect as if made under/bath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o exequtd this report as required by Chapter 607, Florida Statutes; and that gy ng/ne appears in Block 1 or Block 12if

changed, or on an attachmemt with ap-address, wilkhali other like empowered. !
727
SIGNATURE: A 55iﬁm ” 7

A

CR2E034 (5/00)




