_ 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # Dooowos § 3/65

1. Entity Name

"~ R.®CPeRRT & TILE , T

rd

Principal Place of Business

Mailing Address

2/ A‘V‘e—

) FILED
- May 18, 2001 8:00 am
Secretary of State

(05-18-2001 90011 030 ***150.00

1979 SW 21w o5y sw s
O*r?b"amg‘/ ; ;L 3)A% 0?7/,&, i 7
2. Principal Place of Business 3. Mailing Address o A '] “ G 3 5 2 3 '
Sufte, Apt. #, etc. Suite, Apt. #, etc. 5O NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEl Numbor e ) J) i |Appliod For
é-_/) "/03 6 57 [_ Not Applica

7 - —

P Country Zip Country 5. Certificate of Status Desired Od $8.75 Additignal

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’ - - T & -

/f’,qM_z/zo O TIS7:
;777 Sw @ p
I P, A 3324

Street Address {P

0. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida.

- SIGNATURE

Sigiatury, fypud o ponled natne G egisteied syent and ti 0 spplcatie

{NOTE: Aegstuted Agunt Signarure raquired when rainstatmg)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax fiting requirement and elects to do so.

FILE NOW!H FEE [S $150.00
After RIAY 1, 2001 Fee will be $520.00

$5.00 May Be
Added to Fees

10. Election Campaign Financing
Trust Fund Contribution.

{See erileria on back) J Make Check Payuble to Cepartment af Stale
11. NFFICFRS AND DIRECTORS KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE FL 7 Delete TLE [JChange  [J Acdi
NAME RO TISTA R MATRO NAME
STREET ADDRESS | o/ 27722 S A/ 27 STREET ADORESS
OS2 | oy s, P 33145 Cily-S1-2P
TITLE 4 1 pelate TITLE [ Change [ Addit:
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-21P
. Tme - i Opelete  _ _B e o . _Ocaange 1 Aai
NAME NakE - oo T Tt o
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CIvy-S1-2IP
TITLE 3 pelete THLE 7] Change [ Adait
NAME NAME '
STREET ADDRESS STREE} ADDRESS {
CITY-ST-21 CiTY-ST-21P - o
TITLE [ pelete ME [J Change [ Addit
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P _ oTe-st-me - : . B
TLE 2 Detete TILE ’ (3 Charige™ (] Addii’
NAME S NAME [
STREET ADDRESS B STREET ADDAESS . -
CITY-ST-2IP /] €ITY-S7-2IP

13. | hereby certify that the information su
indicated on this report or supplement
of the corporation or the receiver or ty
changed, or on an ailachment with

Hid with this filing does not quality for the exernption stated in Section 118.07(3)(i}, Florida Statules. | turther certily thal the information
port is true and accurate and that my signature shali have the same legal eftect as if made under oath; that | am an officer or directo:
empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

dress, with all other like empowered.

04,/12% J @03)525-5817, -

SIGNATURE: ¥

SIGNATURE X?N‘rvpm OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayhma Phona #




