2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M36272

1. Entity Name

D & B TILE OF NAPLES, INC.

Principal Place of Business

4431 CORPORATE SQUIARE
567 ELKCAM CIRCLE
NAPLES FL 33942

us

Mailing Address

C/0 DAVID A. YARBORQUGH
14200 NW, 4TH ST

SUNRISE FIl. 333256226

us

2. Principal Place of Business

3. Mailing Address

L

N

FILED
May 09, 2000 8:00 am
Secretary of State

05-09-2000 90023 004 ***150.00

DR

Suite, Apl. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 009 Applied For
59—27 52 Not Applicable
Zi i Count m
° Country Zio ouniry 5. Cenificate of Stalus Desired O $8'75 Additional

Fee Required

6. Name and Address ot Current Registered Agent ~ 7. Name and Address of New Registered Agent

e Hagol D G. YARBoRouGH

YARBUROUGH’ HAROLO G. Street Address (P.O. Box Number Is Not Acceptable)
14200 NW 4TH ST > ,
SUNRISE FL 33325 /4300 N.w. Y7 Steeesf

FL

" SUARISE Fifas

anging its registered office or registered agent, or both, in the State of Florida.

Haroed G )ﬁmgo@u@,/?eqﬁgwf

(NOTE: Registered Agenl signature raquired when reinslating)/ J

DATE

/" {____FILE NOW!! FEE IS $150.00

9. This corporation is eligible 1o ség{y its Intangible  f___
./ AHter MAY 1, 2000 Fee will be $550.00

b JUS W ¢ 1) MVTNPN P
Tax filing requirement and elecls to ¢o so. May 8

0 e ay-Be-

Added to Fees

= ‘.T’.‘lq._Elecﬂoﬂ_Ca.mpa.ignEmancm
Trust Fund Contribution.

(See criteria an back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE STD [ pelete TITLE [ Change  [J Addition
NAME YARBOROUGH, DAVID A. NAME
STREETADDRESS | 4844 S.W. 64TH AVE STREET ADDRESS
CITY-ST-ZP £T. LAUDERDALE FL CITY-ST-2IP
TILE FD [ Delete TILE [ change [ Adaition
NAME YARBOROUGH, HARCLD G NAME
syreeT anoRess | 15140 WHETSTONE WAY STREET ADDRESS
CITY-5T-72IP FT. LAUDERDALE FL CITY-ST-7IP
TITLE [ petete TILE O change [ Addition
HAME NAME - - - e -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TITLE [ pelste TITLE O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TILE Ol change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ave the same legal effect as if made under cath; that | am an officer or director
apter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

13. | hereby certify that the information supp)ie
indicated on this repert or supplemental el
of the carporation or the receiver gr Irugt
changed, ar on an attachmentwith Jnzldres,

SIGNATURE: Y~

1Yoy

Date

15§t < 643

Daytime Phane #

SIGNATORE ANDWPEDB#PNWMAME OF SIGNING OFFICER WECTQH[

révi o]

CR2E034 (9/99)



