2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

K25744

FILED
Jan 17,2003 8:00 am
Secretary of State

01-17-2003 90087 010 ***150.00

ET CERAMIC TiLE INSTALLATIONS CO.

ET F/oonflq &rﬁm&foﬂs TAC

|~-4100-N..POWERLINE ROAD_BLDG..#.0-1_

Principal Place of Business

POMPANO BEACH FL 33073
us

Mailing Address

.~ 4100 N._POWERLINE ROAD_B
POMPANO BEACH FL 33073
Us

LDG. # 01,

L ITamR T

2. Principal Place of Business

120 S4) S8 <treat

3. Mailing Address

720 S SR cheect

T e P

i

UUUUHIJU

R o

32060

33060

DN}

5. Certificate of Status Desired

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State |ty & State 6 4. FEI Number Applied For
onpase Beach , FL | Fop pamo Bench L 650054060
Zip ¥ Country Zip Couniry 38.75 Additional

d0

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

KLEIN, DAVID F
4230 NE 23RD TERR
'LIGHTHOUSE POINT FL 33084

Name

Street Address (P.O. Box Number is Not Acceptable)

=Gty

52 Gode——

FL

8: The above named entity submits
-+ the obligaticns of registered agerg.

BIGNATURE

aY

f for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | arm familiar with, and accept
-

Signature, typsd or printed name &

&dent and title if appiicabla

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOWII FEE IS $150.00

After May 1, 2003 Fee wilf be $550.00
Make Check Payable to Florida Départment of State

Trust Fund Centribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ' 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS (N 11
TITLE P O Delete TITLE [[JChange [ Addition
HAME KLEIN, DAVIDF. HAME
sTReet A0DRESS {4230 NE 23RD TERRACE STREET ADDRESS -
CITY-ST-2IP LIGHTHOUSE POINT FL 33064 CITY-5T-2IP
TLE VP 7 Delets TmEe [ Change [T Addition
NAME KING, DAVID NAME
STREET ADDRESS | 13402 S.W. 30 STREET STREET ADDRESS
cry-st-2P | MIRAMAR FL 33027 CITY-ST-2IP
TILE NP O velete TTLE (O Change  [[J Addition
NAME ROBINSON, GREG NAME
STREET ADDRESS | 2330 NE 15T AVENUE STREET ADDRESS
<CI-ST-2¢  |POMPANO-BEACH.FL 33060 —~- - -~ oo flomeesteze, | 0
TMLE [J Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-21P
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-§T-21P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P (\\ I CITY-ST-2IP

12. | hereby certify tha1 the information sdppli
indicated on this report or supplemergal re!
of the carporation or the receiver or tristee
changed, or on an attachment with an dd

SIGNATURE:

arl other like empowsared.

R REQUIRED

is filing does not qualify for the exemption stated in Section 119, 07(3)
l e and accurate and that my signature shall have the same legal
Ered to execute this report as required by Chapter 607,

’lS 03

(i), Florida Statutes. | further certify that the information
effect as it made under cath; that ) am an officer or director
Florida Statptes; apd that my name appears in Block 10 or Block 11 if

?gb/__/g‘ ~2oco

SIGNATURE AND Ty PRl \*ml«en NAME OF SIGNING OFFICER OR DIRECTOR

¥Date

Daytime Phone #

PR V) |

Ay

CR2E034 (10/02)




