2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 698216

1. Entity Name

BOCA RATON FL 33432 BOCA RATON FL 33432

24

2ypal Place of Business 3. Mailing, Address
02 71 b x5
L4

Suite, Apt. #, eic. "~ Suite, Apt. # elc.

FILED
May 21, 2002 8:00 am
Secretary of State

URQ-TILE, INC. 05-21-2002 90862 010 ***150.00

Principal Place of Business Mailing Address
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DO NOT WRITE IN THIS SPACE
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Not Applicable
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-
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Zip try Zip ‘ - }
331#3 > - ﬁ 5‘ o 334{2__2 L g - gt’a? ¢4 5. Certificate of Status Desired O

$8.75 Additional

Fee Required _ -

6. Name and Address of Current Reglistered Agent

7. Name and Address of New Registered Agent

Name

'SCHIFFER, CECILIA
21835 EL BOSQUE WAY

Street Address (P.Q. Box Number is Not Accepiable)

BOCA RATON FL 33428

City

FL

Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable, (NOTE: Registered Agent signature required whan reinstating) DATE
9. This _c_orporarign is eligible to satisfy its Intlangitre FILE NOW!! FEE IS $150.00 10, Election Campaign Financing $5.00 vay Be
Tax fl|ll’1lg rgqulrement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Add.ed 1o Fe’és
(See criterla on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS | IEEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VT [ Delete TITLE [ cChange [ Addition
NAME SCHIFFER, CECILIA --__ . EnY
smeer appress |21835 EL BOSQUE WAY ~ STREET ADDRESS
orv-st-ze  [BOCA RATON FL 33428 CITY-ST-2P
mLE P O Delete TTLE Jchange (] Addition
NAME SCHIFFER, HENRY NAME
sTREET ADoRESS |21835 EL BOSQUE WAY STREET ADDRESS
cinv-si-ze- - |BOCA-RATON FL- 33428 . PR SN 112 U - - -
TIME S M Detets TITLE Ol change  [J Addition
NAME SCHIFFER, HELENA NAME
swReET ADDRESS 16541 VIA REGINA STREET AUDRESS
cry-s1-2P  |BOCA RATON FL 33432 CiTY-ST-2IP
TITLE ) [ Delete TITLE [ Change [ Addition
NAME e NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST- 2P
TITLE ) 1 Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TITE 1 Deiete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2IP

13. | hereby certify that the inform
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changed, cr on an attachrfg
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supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes.  further certify that the information
ental report is true and acoyate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
Ute this report agrequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
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CR2E034 (9/01)




