2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S34663 Apr 25,2001 8:00 am
1. Entity Name
r f
JUST FLOORS, INC. ecretary of State
04-25-2001 90023 013 ***158.75
Principal Place of Business Mailing Address
727 COMMERGE CIRCLE 727 GOMMERCE CIRCLE
LONGWOOD FL 32750 LONGWOOD FL 32750
us Us
s s LT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOTWRITE IN THIS SPACE
City & State City & State 4. FEI Number 59..3054491 Applied For
Not Applicabie
Zip Country Zip Country I ) $8_75 Additional
5. Cenificate of Status Desired IE/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
?QTHEOPMH#-EECAE CIRCLE Street Address (P.O. Box Number is Not Acceptable)
LONGWOOD FL 32750
City FE.. Zip Code

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

SIGNATURE
Signaturs, e or pr med name of registered agent and litle f applicaole. {NOTE: Rag.sterad Agent s gnature requirea whean rainaiating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE |$ $150.00 10. Eiection Campaign Financing $5.00 way 50
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fel;s
{Sec criteria on back) O Wake Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS 7 Delets T [ Chenge [ Addition
HAKE HART, PHILIP A. NAKIE
STREET ap0RESS | 2G4 EAGLET WAY STREET ADGRESS
CITY-5T-2P LAKE MARY FL 32748 CiTY-Sr-21P
TITLE ™ T pewte TITLE [ Change [ Addgzien
NARE HART, LISA B. HAME
streeT aD0aEss | 204 EAGLET WAY STREZT ACDRESS
CITY-57-21P LAKE MARY FL 32746 CITY-5T-2IP
TITLE [ pelete TIELE ] Changa (7] Additon
MAME HAME
STREET ADDRESS STREET ADDRESS
GITY-Si- 2P CIY-ST- 2P
TITLE 1 Delete THLE ‘ [] Changz  [T] Additon
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-7iF
TITLE 1 Delete TITLE ] Changz [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-ST-71P
LE [ Detete THLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-7IP GITY-S7-2IP

13. | hereby cerlify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cortify that the information
indicated an this repert or supptemental 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 director

of the corporation or the receiver or trustce cmpowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 f
changed, or on an attachment with an address, with all other likg/empowered,

Oyt ne Phore =

Sl (309) 5507225

SIGNATURE:
VSEGMTUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

7

CR2E034 (10/00)



