| FILED
2001 UNIFORM BUSINESS REPORT (UBR) .
BOCUMENT # 271071 May 16, 2001 8:00 am

1. Sty Name Secretary of State

BONNIE TILE CORPORATION 05-16-2001 90361 046 ***158.75
Principal Place of Business Mailing Adcdress
3308 WEST 45TH STREET 3308 WEST 45TH STREET [:0 UB 8 1 []5
WEST PALM BEACH fL 33407 WEST PALM BEACH FL 33407
2. Principat Place of Business 3. Mailing Address “"”I "I” ||" | IH "' |l I" ” ” ”“ I’mm" ’m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEINumber  RO-1(155437 Applied For
R e . . Not Applicable
- gt - ———— e
Zip Country p Country 5. Certificate of Status Desired i} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUGHES, DENNIS R
. Street Address (P.O. Box Number is Not Acceptabla)
3308 W 45TH ST
W PALM BEACH FL 33407
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registered agent and titlo if applicabla. (NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is efigible to satisty its Intangible | FILE NOW!!! FEE IS $150.00 10.Eloction Campaign & :
= - : - ion: aign Financing.—-——856.00-May Be—
Tax fllm.g requiremment and glects Lo do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 fgjgﬁo F?;s ®
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PT [ Defete TMLE O] Change [ Addition
NAME HUGHES, DENNIS ROBERT NAME
streeT ADDRESS | 18729 SE LAKESIDE WAY STREET ADDRESS
CITY-ST-2IP TEQUESTA FL CITY-ST-2IP
TITLE D ] Delete TE O Change [ Adaition
NAME HUGHES, DENNIS ROBERT NAME
STReET ADDRESS | 18729 SE LAKESIDE WAY STREET ADDRESS
CITY-5T-2IP TEQUESTA FL CITY-ST-21P
TITLE VS O Detete TITLE [ Crange [ Addition
NAME HUGHES, SUSAN NAME
sTreet A0BResS | 18729 SE LAKESIDE WAY STREET ADDRESS
crv-st-ze_ | TEQUESTA FL- . . o CITY-ST-2IP .
TILE S 71 Delete TILE Dl Change [ Addition
NAME MARTIN, JODY NaME
STREET ADORESS | 4830 PINETREE DR STREET ADDRESS
CITY-5T-2P DELRAY BEACH FL 33445, CITY-ST-2IP
TITLE [ Detete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-21P CITY-ST-ZIP
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Flarida Statutes. | further cerify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
o 1R COIMOTAoN Of e TeReiigaenrtEias erpowered 1o execute this repart as requiced by Chapter 607, Florida Statules: and that my name appears in Bloak 11 or Block 12 if
changed, or on an aitachmea hddress, yith all other like empowered.

1D sy

A LK
STGRATDY #R PRINTED NAME OF SIGNING OFFICER QR DIRECTOR™ Date Dayins Prione #

SIGNATURE: (X

0285416

CR2E034 (10/00)



