DOCUMENT # 698216

1. Entity Name

URO-TILE, INC.

T T T hed

FILED i
Jan 11, 2001 8:00 am
Secretary of State

01-11-2001 90037 037 ***150.00

Malling Address

302 SOUTH FEDERAL HWY
BOCA RATON FL 33432

Principal Place of Business

302 SOUTH FEDERAL HWY
BOGA RATON FL 33432

AR RO AR

DO NOT WRITE IN THIS SPACE

W

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4. FEI Number Applied For
59—21 16523 Not Applicable
- 7 "
Zp Countsy P Country . Certficate of Status Desied [ $8-79 Additional
e T e e B e e B o SICL USRI R - T '-‘—',-":.‘*:‘--5_wy-.--_——,-F,ee.ReqU"ed LR
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SCH’FFEH’ CECILA Street Address {P.O. 8ox Number is Not Acceptable)
21835 EL BOSQUE WAY
BOCA RATON FL 33428
City FL ! Zip Code

8. The abave named entity submits this staternent for the purpose of changing ils registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed or printed name of ragistered agent and titte if applicable.

(NOTE: Ragisterad Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW1!! FEE IS $150.00

After MAY 1, 2001 Fee will be $550.00 - 10

Election Campaign Financing

$5.00 May Be
Added to Faes

Trust Fund Conitribution.

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTDRS IN 11 N
TME VT 1 Delete TTLE O crange [ Addition | S
| =]
NAME SCHIFFER, CECILIA NavE 2
STREET ADDRESS | 21835 EL BOSQUE WAY STREET ADDRESS 3
CITY-ST-21P BOCA RATON FL 33428 CITY-ST-21P O
o
TMLE P [ Delete TME [ Change (3 Addition | &5
HAME SCHIFFER, HENRY NAME
STREET ADDRESS | 21835 EL BOSQUE WAY STREET ADDRESS
. PMV=ST= 20| . BOCA-RATON-FL 33428 cm-sT-2¢ - - —_— = P
TITLE s 1 Delete THILE O cChange [ Addition
HAME SCHIFFER, HELENA NAME
STREET ADDRESS | £541 VIA REGINA STREET ADDRESS
CITY-ST-ZIP BOCA RATON FL 33432 CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-§T-217
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information, s(fpplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or supplgthental report is true and accurate and that my signature shall have the same legal effecl as if made under cath; that | am an officer or director
of the corporation or the receiy#r of trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aﬂa%ﬂh an address, with all other dke empowercg.
SIGNATURE: ((Aoc s, & /- 500 8/37- 6707
SSIGNATURS AND TYPED OR FM{IED NAME OF SIM FFICER OR DIRECTOR Date Daytrne Phone #
r / 14




