2000 UNIFORM BU;SINESS REPORT (UBR) FILED

DOCUMENT # F98000005167 May 05, 2000 8:00 am
NTSC FLORIDA, INC. Secretary of State
‘ 05-05-2000 90007 027 ***150.00
Principal Place of Business Mailing Address.
MILES OF TILES. INC. MILES OF TILES. INC.
6290 NW 27TH WAY 6200 NW 27TH WAY .-
FORT LAUDERDALE Fl. 33309 FORT LAUDERDALE FL 333091729
us Uus
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
650862777 Not Applicabie
Ll Country Zp Country 5, Certificate of Status Desired 0 $8.75 Acditiona)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
NRAI SERVICES, INC. Street Address (P.O. Box Number is Not Acceptable)
526 E. PARK AVE.
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGMATURE
Signature, lyped or printed nama of registered agent and ttle 1 applicable. (NOTE: Registered Agant signature required when reinstating) CATE
9. This corporation Is eligibla to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ¥ 10, Election Campaign Financi
Tax fillng requirement and elects te do so. After MAY 1, 2000 Fee will be $550.00 ! WE‘r\eJ:'('g:n daén;i\ﬁggmig\:ncmg O i%gﬂohgyege
{See criteria on back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P ] elete TITLE ‘ [ Change [ Acdition
NAME HOLCOMB. SCcomT NAME ANDREW JAKUBEK

stReeT AnoRess {5208 AIRPORT FREEWAY, SUITE 210
CITY-ST-2IP FORT WORTH TX 76117

STREETADDRESS | 5908 ATRPORT FREEWAY,SUITE 210
T | FORT WORTH TX 76117

CR2E034 (9/99)

L Vs ﬂ Delels e [l change [ Addition
HAME GREGG, CHARLES R JR NAME

sTReeT ADDRESS | 524 BROADWAY, SUITE 206 STREET ADDRESS

CITY-5T-21P NEW YORK NY 10012 CITY-§T-2IP

TITLE D [ Delete THLE {JChange [ Addition
HAME ERDOES, PHILLIP G NANE

sTReeT anoResS | 524 BROADWAY, SUITE 206 STREET ADDRESS

CTY-ST-2IP NEW YORK NY 10012 CITY-ST-2IP

THLE 1 Delete TLE [ change [ Agdition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2IP

TITLE G Delete TITLE ) Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

aImy-1-21P CY-§T-71P

TILE ) ] Delete TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2iP

$&d with this filing does not qualify for the exemption stated in Section 119.07{3}i), Florida Statutes. | further certify that the information

eport is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an cfficer or director
Rs required by Chapter 607, Florida Statutes; and that my name agpears in Block 11 or Block 12 if

o ;/2;; a5 -U-TASS

13. | hereby certify that the information supg
indicated on this report or suppleme
of the corporation or the recgiver gefrlistee empowered 1o execuie this repe
changed, or on an attachmdt y#{ gn address, with all otk®) like emppwercd.

SIGNATURE

Al e K"t hd
SIGNATURE AND TYPED OH PRINJED NAME OF SIG!

)V .

)

ONNG OFFICER OR DIRECTOR Data Daynmea Phona #

o s,



