2000 UNIFORM BUSINESij REPORT (UBR)

FILED

DOCUMENT # 569210 Mar 15, 2000 8:00 am

DESIGNS IN TILE, INC. Secretary of State

J 03-15-2000 90016 041 ***150.00

Principal Place of Businass Mailingi Address
5651 N.W. 55 LANE 5651 NW. 55 LANE
TAMARAG FL 33319 TAMAR&G FL 333192450

: g > T AW ER AR RADADY
551 MY 55 lowr 55051 B0 £S5 \ene

Suite, Apl. #, elc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE

N 223\9 | Thrarae QL 2R3NE

City & State City & State 4. FEI Number Applied For
e E)F e-u)o'ul Y B/m ,QQ/\_& NOT APPLICABLE Nz:) Aipticab!e

i Count Zi Count it
o ountry ® ountry 5. Certificats of Status Desred [ $8-79 Additonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

' Name

FOOTE’ JAMES- ’ h Street Address (PQ. Box Number is Not Acceptablea)

5651 N.W. 55TH LANE

FT. LAUDERDALE FL 33319

City FL Zip Code

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

SIGNATURE .
Signatura, typed or prnled nams of registered agent and title { app‘fl:able (NOTE: Registered Agent signature required when ranstating} DATE
ot et s oo so " | At MAY 1, 2000 oo wil ba$gai0 | 1* SecionCampogn g $5.00 vy 8o
g T - ’ . Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | IEE2 ABOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e VD i [ Detete THLE [J Change [ Addition
NAME FOOTE, JAMES NAME
seeeT ADoREss | 5651 N.W. 55 LANE STREET ADDRESS
CITY-ST-2IP TAMARAC FL GITY-ST-2IP
e PD O Delete TITLE [ Change [ Addition
NAME GRAFF, TERRY NAME
sTReET anoRess | 624 NW 48 AVE STREET ADDRESS
CITY-ST-2IP DEERFIELD 8CH FL CITY-ST-2IP
TITLE STD © 7 Delete e [ Change  [1 Addition
wme . _ | FOOTE, DEBORAH » NAME
sTreer apoRess | 5651 N.W. 55 LANE ) STREET ADDRESS
CITY-ST-2IP TAMARAC FL , CITY-$T-21P
TITLE " [ Delete e [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADERESS
CITY-ST-2IP ‘ CITY-$T-2IP
TITLE " [ pelete TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CHTY-ST-21P
TILE O peete TITLE [] change  [J Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filin :does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all othier like empowered.

an-16¥6

SIGNATURE: . #neo 7' ‘Auilgillzt) 27~ 00 G- S

URE AND TYPED QR PRINTED NAM|E OF SIGNING OFFICER OR DIRECTOR Date Daytirns Phone #

CR2E034 (9/99)



