e

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 74870

1. Entity Name

P & R TILE, INC.

Jan 26, 2000 8:00 am
Secretary of State

01-26-2000 90187 034 ***150.00

Principal Place of Business

TO4EE-4§THSTREET NORTH—
LOMAHATOHEEPL33470

Malling Address

18406~45TH-SFREET-NORTH
LOYAHATOHEE-RL. 200285

AR

[

2 P‘@r_ipal Place of Business

D.Aax A95

3. Mﬁiling Address

p.box 89S

Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEI Number Applied For
Lox e\elchee FL LoXawatchee L 650413563 Net 275"
‘jipa L_\ ’) O Gountry Zg 3 ,_l ;-[ 0 wyg 5. Certificate of Status Desired O ?g'zglﬁ%ﬂm’"a'

6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
- e—— - Rl T T T e T TP e TS - e =1 ~Name:= - - ﬁ“;l-q-“v;“\ko—ﬂ-&m -«-—H—Tw-ﬁ-; 'i.‘i—v—-n— - - -
BELL RAYMOND A Street Address (P.O."Séx§uaw Not Acceptable)
18466 49TH STREET NORTH \5 0% s WAy Cee b A
LOXAHATCHEE FL 33470

BY%Y4n0o

™ oXehakche = FL

8. The above namgd enfity submits 1his statement for the p\;rpose of changing its registered office or registered agent, or both, in the State of Florida.

A Al

erad agent and ntle f applicable.

SIGNATURE

nature, typagforjarinted name of re {NQOTE: Registered Agent signature reguired when rainstating) DATE

L8

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

_ FILE NOW!!I FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution.

Added to Fees

Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
T S [ Detete TITLE Ochange [J°°"
NAME MOORE, PATTI L. NAME

STREET ADDRESS | 18466 49TH ST. NORTH STREET ADDRESS

CITY-57-21P LOXAHATCHEE FL ¢ITY-ST-ZIP

TIME P.: [ pelete FIILE (] Change [ -~
NAME BELL, RAYMOND A. NAME

STREET ADDRESS | 18466 49TH STREET, NORTH STREET ADDRESS

CITY-ST-2IP LOXAHATCHEE FL ciTy-$1-27

TLE VP rﬂomme TLE M ctange [ acditio
HameE— - — - |-BEHA—EDHE—— —— - m e . R I

STREET ADDRESS | 18466-49TH-STREET-NORTH- | STREETADDRESS | T T Tt T e e e e
CITY-ST-21P EOXAHATCHEE i oiTy-57-2IP

TLE T [T Delete TME [ change [ Additic
HAME LEONARD, PEGG L NAME

STREET ADDRESS (' 18466 49TH ST N STREET ADDRESS

CITY-ST-2IP LOXAHATCHEE EL CITY-ST-2iP

TTLE : - O Delete TITLE [ change [ Additio
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CImY-gT-2IP

TITLE [ pelete TIME [J Change [ Additio
NAME HAME

STREET ADDRESS STREET ADDRESS

oITY-51-7IP CIPY-ST-2P

13. | hereby centify that the information supplied with this filing does net qualify for the exemptien stated in Section 119.07(3)(1), Florida Statutes. | further certity that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect s if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ernpowered 1o execute this repo[jt as required by Chapter 807, Florida Statutes; and that my name appears in Slock 11 or Block 12 if

changed, or on an attach ith an address, with al! other like empowere
/21 O 706

SIGNATURE: Dan Daylima Phone #




