FILED
Feb 03, 2003 8:00 am

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

THES

DOCUMENT #

1. Entity Name

P99000054990

JAY ISHMAN CUSTOM FLOORS, INC.

Secretary of State

02-03-2003 90053 006 ***150.00

Principal Place of Business
5688 W GRENSHAW ST.
SUITE 100

TAMPA FL 33634

Malling Address

5688 W CRENSHAW ST.
SUITE 100

TAMPA FL 33634

JUU153b4

2. Principal Place of Busingss

3. Mailing Address

AR OO A

Suite, Apt. #, etc.

Suite, Apt. #, elc.

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
' 59-3582536 Not Apolicable
Zi Countr i nt iti
P uniry Zip Country 5. Certificate of Status Desired il $8'75 Addnlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R I - - R — - ‘Narme Eoaims = e S T T e
y .

ISH  JA Street Address (P.O. Box Number is Not Acceptable)
10430 GREENMONT DRIVE
TAMPA FL 33626

City Zip Code

FL

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
the obligations of registered agent.

SIGNATURE

DATE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Repgisterad Agent signaturs required when :eir_mtalmg)

FILE NOW!! FEE IS $1560.00

After May 1, 2003 Fee will be 3$550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 mMay Be
Added to Fees

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

THLE P O Detete TLE [4 MChange [ Acdition
NAME ISHMAN, JAY NAME JAY TsHM AN o

sTReeT ao0ress (8309 BEASLEY ROAD STREET ADDRESS | ) oy 2 © @,wmow‘l' DV\ Ve

arv-st-2¢ [TAMPA FL 33615 CimY-ST-2f TamePA, F10 rJOb. - X=1"-F-Y =,

e O Delete i ) Ol Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

THLE O pelete TiTLE [ Change  [J Addition
NAME NAME

STREET ADDRESS - STREET ADORESS

CITY-ST-2IP CITY-ST-ZIP

TITLE O pelete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21F CITY-ST-2P

TITLE O Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

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

e [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-ZIP

12. | hereby certify thapthe informaltion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acgurgie and that my signature shall have the same legal effect as if made under cath; that | am an officer or dirgctor
of the corporation or the receiver or trustee empowered te-s¥ecdye™Wis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i30f03  (Q1%)88§-9196

Date Daytime Phons #

CR2E034 (10/02)

\



