- | |
FILED 2
2002 UNIFORM BUSINESS REPORT (UBR) 8
Y
Y o Apr 18,2002 8:00 am ;
it ecretary of State |
RAINBOW TILE, INC. 04-18-2002 90491 026 ***150.00
Principal Place of Business Mailing Address
1800 NORTH POWERLINE ROAD 1800 NORTH POWERLINE ROAD
POMPANO BEACH FL 330631212 POMPANO BEACH FL 330691212
3. Principal Place of Business 3. Mailing Address ||I|‘|I" N Im‘ ||||1 |l|‘| ‘l"l ll" I||H ||||| |l|l| ||||I I‘I" m“ lm
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2730290 Not Applicable
4ip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o = PR e T i e e == A e ni el —_— . T TR ST D el EE
SZTANSK" MICHEL Street Address (P.0. Box Number is Not Acceptable)
1800 NORTH POWERLINE ROAD
POMPANO BEACH FL 33060
' 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 registered agent and title it applicable. (NOTE: Ragistered Agent signatura required when rainstating) DATE
9, This gorporation is eligible to salisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election G ian Ei .
Taxfling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0. Election Gampalgn Financing $5.00 may Be
= Trust Fund Contribution. Added to Fees
(See criteria on back) Mazke Check Payable to Department of State
11, OFFICERS AND DIRECTORS | IEE2 ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [ change [ Addition ‘é
NAME SZTANSKI, MICHEL NAME &
sTReeT ADDRESS | 1800 NO. POWERLINE RD STREET ADDRESS FO‘S
CITY-5T-2P POMPANO BEACH FL CITY-§T-2IP w
e O Delee e C) Crange L1 Addition | &5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
S [ (1S S S T —[lNelete o - M oTRE— = - — [ Change.., .. Addition_|—
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S7-2IP
TMLE O oelets TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY-ST-21P
TILE {7 Detete TITLE ] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE O pelete TITLE [ cChange [ Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP x A CITY-ST-2IP
13. | hereby certify that the informatio i mption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this report or suppig ature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recerry uired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac . .
", / (954
SIGNATURE: NS Miowa. Szraaisty /302 Q12-500/
'OF SIGNING OFFICET: OR DIRECTOR Date 7 Ddytima Phone #




