2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

INJECT A FLOOR SYSTEMS, INC.

S65342

Secretary of State

02-03-2003 90046 036 ***150.00

Principal Place of Businass

Mailing Address

4260 QAK CIRCLE 4260 OAK CIRCLE
BOCA RATON FL 33431 BOCA RATON FL 33431
us us

- W oW ™ .

AR

Feb 03, 2003 8:00 am

2. Principal Place of Business 3. Mailing Address
Ednn I\'ITAT 'Jr}d 3\1'1 - A00 ™ W znd Avc

Sulte, Apt. #, otC. ‘g“'tg Apt.#, Bic. [ CHECK HERE IF MAKING GHANGES
#423 #423

City & State City & State 4. FEI Number 55 02 Applied For
Boca Raton Florida Bgca Raton, Florida 85109 Not Applicadle

= > —

' Country Zip Country 5. Certificate of Status Desired O $875 Addmonal
Palm Beach 3487 Pa]_m Beach Fee Required
L _ 6._Name and Address of Current Registered Agent = 7.-Name and.Address_of New Registered Agent _
Name .
Arlene M. DiStefano

DISTEFANO’ ARLENE M Street Address (P.O. Box Number is Not Acceptable)

4260 OAK CIRCLE 6400 NW—2nd Ave 443

BOCA RATON FL 33431

Ci Zip Code
%oca Raton, FL 23487

8, The above na ed entity submit, staternent for the purpose of chan mg |t eglslere offic : agent, or both, in the State of Florida. | am familiar with, and accept

the obligatigis of registered a f .

L e )

SIGNATURE

Signature, typed or printed name of regwstered agent and title if applicabla.

(NOTE Registered Agent mgnaturtf?uimd when rainstating)

DATE

FILE NOWIH FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00_ May Be
Added to Fees

10. OFFICERS AND DIRECTCRS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PD 7 pelete TITLE PD : [ Change [ Addition
NAME DISTEFANO, ARLENE M NAME 1 .
streeT apoRess | 4260 OAK CIRCLE STREET ADDRESS Arlene M. DiStefano
owv-st-ze | BOCA RATON FL 33431 CTY-8T-2IP 6400 NW 2nd Ave., #423
TITLE [ Delete TITLE r ! [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
- THLE it e 22 - =" Cpeletg - | "TMLE T T L T [ change™ ™[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-ZIF CITY-8T-2IP
TITLE [ elete TITLE [] Change ] Addition
NAME NAME
STREET ADDAESS STREET ADORESS
Y- ST- 2P CITY-ST-2P
TITLE [ Delete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TMLE [J Change  [J Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP

ade upider oath; that | am an officer or director
hat

12. | hereby certify that the information supplied with this filing does not qudlify for thejexemp
indicated on this report or supplemental report is true and accurate and that my ture shalMave the sameftegal effeft as if
of the corporation or the receiver or trustee empowered to execute thy ired by Chabier 607; F]
changed, or on an attachment with an address, with all other like e

l a5 rrEls
*"SIGNAT S FEORRD N Y

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFIGER OR DIRECTOR |

stated in Section 119.07(3](i). F?a Statutes. | further certify that the Information

report as a Statutés; an

owered. /

name appears in Block 10 or Block 11 if

/3N/03
N} % er1_gog DHIEHR™!

SIGNATURE

l/ [

CR2E034 (10/02)



