2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # L53267 . ? Apr 17,2001 8:00 am
1. Enty Nam i ecretary of State

! ;
BR'S TILE & CAHPET' INC. 04-17-2001 90064 028 ***150.00
Principal Piace of Business Mailing Address E
11328 OKEECHOBEE BLVD. 11328 OKEECHOBEE BLVD. )
SUITE 3 SUITE 3 JIFEF VT
ROYAL PALM BEACH FL 33411 ROYAL PALM BEACH FL 33411
|
!
Suite, Apt. #, etc, Suite, Apt. #, etc, . DO NOT WRITE IN THIS SPACE
]
City & State City & State ) 4. FEI Number 65‘0174496 Applied For
Tl B I e (PR Pt e P e e = ez eo| === [ NOt-Applicable.| .
Zip Country Zip Country o , $8.75 Additional
' 5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Nam;e
WHITE, C. RICHARD t :
b Street Add, (P.Q. Box Numb Not Acceptable}
11328 OKEECHOBEE BOULEVARD feq) eiees [T, Box TUmberts Tl AccepTanie
SUITE 3 :
ROYAL PALM BEACH FL 33411 ] _
Cityi FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and titie if applicable. {NOTE: Registered Agent s'!gnalure required when reinstating) DATE
e e oo "% | atar MAY 1, 2001 Foo wilne $300p | " EecionCampaign rancing | $5.00 vy e
e Trust Fund Contribution. 0 Added o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS _p 12, ! ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPST o Delete TITE C | opsT O Change [ Addiion
NAME WHITE, C. RICHARD NME wm + RICHARD
sTREET ADDRESS | 2049 POLO GARDENS DR #104 STREET ADDRESS A kgglm A
arv-stzp | WELLINGTON FL 33414 CIY-S1-2P | WQ.srr PALM FL.
TITLE [ Delete TITLE ; O change [ Addition
NAME NAME ,
STREET ADDRESS | S R .- STREETADDRESS | o e e e e
GITY-5T-20F Birv-s1-zp
TIiLE 3 Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP,
TTLE O celete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADOAESS
CITY-ST-7IP CITY-ST-2iP|
TITLE [ oslete TITLE : {1 change ] Addition
NAME NAME |
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP o
TITLE 3 Delete TILE ' Clchange ] Addition
NAME NAME
STREET ADDAESS STREET AUDRESS
CITY-ST-21P CITY-ST-2P)

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 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 directar
of the corporation or the receiv trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed. or on an att an address, wih all ghher like empawered.

SIG NATU R E SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGgCERE‘DﬁEgﬁR'D w“ ‘fg 4 : !Jz .OI ;M%m—

3
8

CR2E034 {10/00)



