2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 275908

1. Enty Name o Secretary of State

DAVE'S TILING SERVICE, INC. 05-17-2001 91022 001 ***450.00
Principal Place of Business Mailing Address
14200 N.W. 4TH ST, G/O DAVID A. YARBOROUGH
SUNRISE FL 33325 14200 NW. 4TH ST (10414
us SUNRISE FL 33325
us
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'1027686 Applied For
Not Applicable
7 -
P Country ap Country 5. Certificate of Status Desired O $8 75 Additional
. o Fee Required
6. Name and Address of Current Registered Agent — . "] 7T 77 T T 7. NameandAddress of New Registered-Agent- - --——
Name
YARBOROUGH, OLD G. Street Address (P.0O. Box Number is Not Acceptable)
14200 N.W. 4TH ST.
6011 RODMAN ST., STE 101
SUNRISE FL 33325 , _
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agsnt, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed name of regislered agent and title if applicable. (NOTE: Registered Agent signature required when reinstaling} DATE
. S s ) "
8. This corporation is eligible to satisty its Intangible FILE NOW!!i FEE IS. $150.00 10. Elction Campaign Financing $5.00 nay Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 T 4
9 rust Fund Contribution. Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP [ Celete TITLE [ change [l Addition
MAME YARBOROUGH, DAVID NAME
STREET ADDRESS | 4844 S W 64TH AVE STREET ADDRESS
GITY-ST-2IP FT LAUDERDALE, FL 00000 GITY-57-2IP
TITLE S0 (7 pelete TITLE [ change [ Addition
NAME YARBOROUG, HAROLD NAME
STREET ADDRESS | 15140 WHETSTONE WAY STREET ADDRESS
_omv-si2p | FORT LAUDERDALE FL airy-si-z
TILE v T T T ODees T pWET— — - — - (3] Change__ ] Addion..
NAME O'KEEFE, MICHELLE N. NAME
STREET ADDRESS | 5882 SW 112TH TERRACE STREET ADDRESS
CiTY-ST-21P COOPEH Cn‘Y FL CITY-§1-2IP
TILE 3 Delete TITLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 7 Delete TITLE {3 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-S8T-7IP
TITLE [ Delete TImE [JGhangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P i CITY-ST- 2P

xe elhlsr port aseou d Y,

13. | hereby certify that the information suppligefwith this filng does not qualify for the exemption sig
J - er e e r d

indicated on this report or supplementayfghort is (ghd agturaye and thet my signature sha
of the corporation or the recefver or tr & eMPogLH) d /
changed, or on an attachment wi Iy a7

&yl in Section 119.07(3)i), Florida Statutes. | further certify that the informaticn
ghe the same legal effect as if made under oath; that | am an officer or director
dpter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: AZ/// e

SIGNMURE AND TYPES 1’- SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #

, /,,/M Yop) __ 954-g45~ [0

May 17, 2001 8:00 am

CR2E034 (10/00)



