FILED
Jun 05, 2001 8:00 am
Secretary of State

o 04-24-2001 0331 023 ***150.00

2001 UNIFORM BUSINESS REPCGRT {UBR)
DOCUMENT #-POG000051105

1. Entity Name

GARY DUHANEY TILING SERVICES, INC.

Mailing Address

2201 SCOTT ST STE B
HOLLYWOOQD FL 33020

PrinGipal Place of Business

2201 SCOTT 5T STE B
HOLLYWOOD FL 33020
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