| | DOCUMENT # F43997 FILED

t. Entity Name

J.F.C. TILE, INC. - Jan 10, 2001 8:00 am
Secretary of State

Principal Place of Business Mailing Address 01-10-2001 90070 011 ***158.75
TOPNEST-ITREET P O BOX 273484
BOMPANC-BEACH-FL-05060 BOCA RATON FL 33427
us us
i A SRRV R AT
(B34 MW, 16® STpeet .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IIN THIS SPACE
‘l 4 ./LIJ.;ZZ N + I[
! City & State City & State 4. FEi Number 65 03 Applied For
5: BOLH' ﬂﬁ fo m 77869 Not Applicable
| Zi Count Zi Count "
g P ry p ry . ‘ - $8.75 Additionai
A s . R ;F/33 43 . - _|.5., Centificate of Status Desired H Fee Raquired
{ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; . Name
I

LAGERTE, JOCELYN /3 A/ Vol oA & W Streel Address (P.O. Box Number is Not Acceptable)

OEHESSTARREET Y.

PoMPaNe-sEaansEans) 4 eide 7 /7
8@Cﬂ~ 4&7—0}0/ F/334ﬁ*-clty 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 Fiorida.

SIGNATURE
Signaturs, typed or printad nams of registerad agent and ut'e i applicable. (NOTE: FRegistered Agent signature required when reinstating} DATE
; ion is eligi isfy i i 1t
9. This corporation is eligible to satisty its Intangible FILE NOW...1 FFEE |S. $150.00 10. Election Campaign Financing $5.00 May 8e
Tax fnltﬂg requirement and alacts 1 do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PD O Delete TITLE Ochange [ Adation | 3
(=]
v LACERTE, JOCELYN h e ]
STREET ADDRESS | -9@2-NEtST-STREET / 34 N 167 STREETY stmesr avoness 3
o

st | pOMPANOBEACHFE Rac s KATOV FA OITY-S1-2P g
TME V8T . O Delete TITLE [ Change [ Addition 6
NAME LACERTE, HENRIETTE NAME
STREET ADDRESS | GOReNE-+ST-SFRERT /A a2 STREET ADDRESS

i CITY-ST-2P POMPANS-BEACH-FL GiTY-ST-21P

I TILE D I Delete TITLE [] Change [ Addition

'} | we | LACERTE, HENRIETTE _ | e — _

"STREET ADDAESS | "GAQNE=4ST-SFREET - /J Corrot. o STREET ADDAESS - o7 - - 1
or-sT-2P | ROMPANG-BEACH FL CITY-5T-2IP

: THLE 0 O Detete TITLE [ Change [ Addition

i NANE LACERTE, JEAN F NAME

: STREET ADDRESS | Gop=NE~TST-STREET _A B AV STREET ADORESS
OT-sT-2P | POMBANO-BERAGHLE , CITY-ST-21P
TITLE . [ Delete TITLE [ Change [ Addition
NAME i ) NAME
STREETADDRESS | ' STREET ADDRESS
CITY-ST-2IP , CITY-ST-2IP
TITLE [ Delete TITLE [Jchange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is trug and accurate and that my signature shall have the same legal effect as if mada 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 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all gther like empowered.

SIGMATURE: Wofﬂﬂaz_ P /-5=0/ 5¢)-368-3483

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

i
'
I




