2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 565342 Mar 09, 2000 8:00 am
INJECT A FLOOR SYSTEMS, INC. Secretary of State
03-09-2000 90086 011 ***150.00
Principal Pl;ace of Business Mailing Address
4250 OAK GIRCLE 4250 OAK GIRCLE
BOCA RATON FL 33431 BOCA RATON FL 334314206
us us
» e e > T IR AR R
4260 QOak CIRCLE 4260 Oak CiRcCLE
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
Boca Raton,FL. Boca Raton,FL. 650285103 Not Applicable
Zig Countr Zip Country . . 78 Additi
] 3 3!_‘ 3 '1‘ R U S A y' . 5 3 QS*].J-— _ ) U S A o 5. Certificate of Status Desired ) O ?eee Heq\ﬁ?e(;tmna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
" DiSTEFANO, ARLENE M.
D|STEFAN0‘ ARLENE M Street Address (P.O. Box Number is Not Acceplabie)
4250 OAK CIRCLE
BOCA RATON FL 33431 4260 0ak CIRCLE
““Y" BocA RATON, FL | “5%%31

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

CR2E034 (9/99)

SIGNATURE
Sigrature, typed or printed name of ragistered agent and title it applicable. (NOTE: Registered Agent signatura required when reinslating) . DATE
9. This corporation is eligible to satisfy its (ntangible FILE NOW!!! FEE |S‘ $150.00 10. Election Campaign Fnancing $5.00 May Be
Tax filing requirement and elects 0 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, Added 10 Fees
{See criteria on back) d Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TME PD [ Detete TITLE PD %) Change (] Addition
NAME DlSTEFANO, ARLENEM NAME D I STEFANO , ARLENE M'
sreet oness | 4250 OAK CIRCLE SWEETAORESS | n26() 0aK CIRCLE
CITY-ST-2IP BOCA RATON FL 33431 . CITY-$1-2IP BocA RATOMN, Fl‘ 23437
T O Delete TITLE oo e mem OJ Change () Adition
NAME NAME
STREET ACDRESS STREET ADDRESS
CiTY-ST-2P CITY-$T-2P
TITLE - [ Delete N e O] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TMLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ velete TOLE [ change (] Addition
NAME NAME
STREET ADORESS ) STREET ADDRESS
CITY-ST-2IP oITY-$7-2P
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P

13. 1 hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119 07(3)(i), Florida Statutes. | further certify that the information

indicated cn this report or sl ntal report is true and accurate and that my s
of the corporation or the regBiver or Yustee empgwered to execute this £
changed, or on an attachnfent with #h ad , all other like emp

SIGNATURE: __\ _A@¥l.vee. DI L

ggature shall have the same legal effect as if made under cath, that | am an officer or director
ed hapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

ey 3iolos Dol-39ky 2!

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR U

hectdh

Date Daytims Phone #

[ A4




