2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # B4 FILED
DOCUMENT # 548620 Apr 05, 2000 8:00 am
INTERCOASTAL TILE AND MARBLE, INC. ecretary of State
04-05-2000 90100 045 ***150.00
Principal Place of Business Mailing Address
180t NW 18TH STREET 181 NW 18TH STREET
POMPANC BEACH FL 33069 POMPANQ BEACH FL 330681617
A T IV IRD
5189 NW 15TH STREET 5189 NW 15TH STREET
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
MARGATE, FL 33063 MARGATE, FL 33063 59-1779757 Mot Aopiicable
Zp Country Zip Country 5, Ceriificate of Status Desired O §8'75 Additional
o0 Required
7 6. Name and Address of Current Reglstered f\gl_ant 7. Name and Address of New Registered Agent i
— Neme [ INDSEY, BILLY
BOYD, Street Ad PO Box Numker s Nat Acceptabl
2400 N.E. 49TH STREET et AL Eh 6 8 "R RGEEWING “ROAD
LIGHTHOUSE PT. FL 33064
“Y  BOCA RATON FL |3545%

8. The abave named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
BILLY LINDSEY

NDS
SIGNATURE glmm ;E‘Mw 2-3]-8D

Signature, t}zii or pr,lad name of gg;s:ered agent and title if anpllcahle.r‘ (NOTE: Registered Agent signature required when reinstating) DATE ‘3 — 3 } -0 )
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 . . ‘ .
Tax filing requirément and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 5,'3;1 ';’Enffg”o"n?;?;uﬁ;”,ﬁ neing O fds‘;gﬂo",’l:’;fe
(See criteria on back) 0 Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TIE P X Detete TITLE P X change ] Additicn
nave ' | BOYD, JOHN ' . : NAME LINDSEY, BILLY
STREET ADDRESS | 2400 N.E. 49TH STREET STREETADDRESS 110066 CROSSWIND ROAD
orv-st-7F | {IGHTHOUSE POINTE FL t-$-2  |BOCA RATON, FL 33498
TIILE v K] elete TITLE \' ¥ Change [ Acition
NAME LINDSEY, BILLY J., SR. NAME LINDSEY, THERESA
STREET ADDRESS | 10066 CROSSWINDS ROAD STREETADDRESS |1 00 66 CROSSWIND ROAD
G- §1-71P BOCA RATON FL orv-st-iF - |BOCA RATON, FL 33498
TITLE O Delete TILE [ Change__ [[] Addition.
“WAMET Y ST e ST T T : C- NAME T T T T - )
STREET ADDRESS STAEET ADDRESS
Cy-S1-4iP CITY-ST-2IP
TITLE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-S8T-ZIP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS ;‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

B INDSEY 5 —

LY M P w L et e
SIGNATURE: _ .- ; Y Y 3-31-20 g7/- 5294

s:sunmﬁaﬂnfvpeo OR pmr[rr:n NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone ¥
<

[—

CR2E034 (9/99)



