2001 UNIFORM BUSINESS REPORT (UBR) FILED

 DOCUMENT # P99000081098 | Apr 30,2001 8:00 am

1. ity Namo ecretary of State
JSA FLOOR CARE, INC. 04-30-2001 90362 042 ***150.00
Frincipal Flace of Business Mailing Address
537 QAK STREET 537 OAK STREET .
OVIEDG FL 32765 OVIEDO FL 32765 LUUIgdatb
i
! Suite, Aot #, oto Suite, Apt #, elc, DG NOT WSITE N THIS SPACE
City & State City & State 4. FEI Mumber
59-3599330 A
“Ip L Couatry 2w ouniry 5. Certficate of Status Desireo M $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Nevs Regisiered Agent ]

Name

ROMACK, ALLEN

! 537 OAK STREET Sireet Agdress (PO, Box Numoer is Not Acceptabla)

OVIEDO FL 32765 ' 7

City w27 | Zip Code

8. The ambove named entity submits fis statoment for the purpase of changing its regisiercd office or registerad agent. or both, In the State of Flariza.

SIGNATURE
Sunelare, wpas or oreiee nare of regsierac age ard tte i’ mpo b TNOTE By siert L
r
9. _{r:’msfﬁirp(:rahor? 5 ehgﬁ\j :‘o sz:t\sl.yt\jts 5\Sr!)tang\b\e 10. Election Carrpaign Francing $5.@ﬂ May Be
‘_ﬂx fing requiremen: Fests o Trust Fund Conl<ibut on Li Added 1o Fecs
(See cricria an back) M
11. OFFICERS AND DIRECTORS i2. ADDINIONS/ CHANGES TO OFFICERS AN DIRECTORS IN 7 ;
- |
P ) pelots TTLE O Charge 1A |
ROMACK, LAURA AT |
537 OAK ST SIHZET ADDRESS
STV A
OVIEDO FL 32765 ST e
TILE v [ Deete TrLE [ Chenge [ Adetias
HERE ROMACK, ALLEN MAME .
SIREET AZDRESS 537 OAK ST STREZ| ADZRESS .
CITY -5 a2 oIY-57-412
OVIEDQ FL. 32765 - - - |
L L] oele THLE T aaen
SARE MARE
STALET AUSAESS STRTFT ADDRESS !
Cily-§T1-7ip SIFY-S1-41P i
—_ - - 1
O peete iILE ] Change -
MAMT
i STREE] AL SRESS 1
| Y ST-2p CiY-50-702
;o il L) pelero TITLE [ Charge o
] AR T i
7T ADDALSS STREET ADDRTSS \
2ITY-57- 2012 CITY-ST-4P ‘
e [ neete TITLE D) Srarge 0] Anditne ‘
eAbaE S ‘
I STRILT ADORESS SIZEET ADIAESS |
[ oy sT-zp GTY-81- 21

13, | norehy certify that the ‘rformaltion supptied with this fiing daes not qualify for tho exemption stated in Section 119.07(3)1), Florida Statutas. | further
indicated on this report or suppiemantal report is trua and accurale ana that my signature s have the same legal efiect a5 if made under oatn; thal T4
of the corporation or the receiver ar trustce empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in B
changed, or an an attachment with an address, with all other ke empowered

X

5}GNATUHE AND TYPED OMERINTED NAME GF SIGNING DFFICER OR DIRECTOR

L/,'l Lt ,'Iana afu %;—?4' 1 40‘2-‘}‘7’7- 0LLG

0477034

CR2E034 (10/00)



