o |
DOCUMENT #  M36272 May 28, 2002 8:00 am
1. Entity Name Secretal y Of State
D & B TILE OF NAPLES, INC. 05-28-2002 91518 003 ***150.00
Principal Place of Business Mailing Address
4431 CORPORATE SQUARE C/O DAVID A. YARBOROUGH - - -
567 ELKCAM CIRCLE 14200 N.W. 4TH ST
NAPLES FL 33942 SUNRISE FL 33325
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2700952 Not Appiicable
Zip Country Zip Country 8. Cerlificate of Status Desired | $8.75 Additional
Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-|= YARBOROUGH,-HAROLO G - . — =~ ~ - - Street Address (P.0. Box Number is Not Acceptable)
14200 NW 4TH ST
SUNRISE FL 33325
City FL Zip Code
8. The above named entity submits 1his statement for the purpose of changing its regislered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registerad agent and title if applicable. {MOTE: Regislered Agent signature reguirad when reinstating) CATE
8., This corporation is eligible 10 satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election G ion Fi )
. Tax filing requirement and elects to do s0. After May 1, 2002 Fee will be $550.00 0. Trﬁg{iﬁﬂ daén:r:atlr?guﬁﬁ:ncmg figgohé?ésae
(See criteria on back) | Make Check Payable to Department of State '
1., OFFICERS AND DIRECTORS Nz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e STD B2 Delete o STD Bchange [ Addition | S
NAME YARBOROUGH, DAVID A. NAME Y,qﬂaa(dwsA hz/ G‘ ’4 z
stREeT aDDRESS | 4844 S.W. B4TH AVE STREETADDRESS | 1443 a) s w, Z sieee §
onv-s1-20 | FT. LAUDERDALE FL cITY-S1-21P SuMtisé Fl. 33325 ﬁ
TITLE PD O detete TILE < [ Change [ Additien | O
NAME YARBOROUGH, HAROLD G NAME
sTrReeT AD0RESS | 15140 WHETSTONE WAY STREET ADDRESS
CITY-ST-21P FT. LAUDERDALE FL CiTY-ST-2IP
TITE , [0 Delete TITLE (] Change (] Acdition
TRME T T s - NAME TR T e - L
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP .
TITLE [ petete TITLE [ change [T Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CIy-ST1-2IP
TME [ Delete TITLE [Jchange [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE O pelete TITLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

13. | hereby certify that the information,s@
indicated on this report or supplg
of the caor pcw ation of he Tegekg

exemplion stated in Secli
v Aignature shall have the sa

ion 119.07(3)1), Florida Statutes. | further certify that the information
me legal effect as if made under oath; that | am an officer or director

h
Z re.quued by Chapter 607, Floniatutes%yy name appears in Block 11 or Block 12 it

] OFFI%R OR DIRECTOR

_ﬁee,s .

Daytima Phona #

N



