- 2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO0000117390

1. Entity Name

ROD RODARTE TILE INSTALLATION, INC.

May 04, 2001 8:00 am
Secretary of State

05-04-2001 30110 047 ***150.00

Mailing Address
C/0 ROD RODARTE

Principal Place of Business

G/O ROD RODARTE
1915 SE HILLMCOR DR APT 70

PORT ST LUCIE FL 34952 PORT ST LUCIE FL 34952

1915 SE HILLMOOR DR APT 70

£0060654

2. Principal Place of Business 3. Mailing Address

IO A

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Npmbgr Applied For
- Zﬁ- /543 7 ? (/ Not Applicable
Zp Country ) an Countey 5, Certificate of Status Desired O $8.75 '°§ddi“°"a’
: i Fee Raquired
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

EDGE, JOSEPH

/e@ /éa operE

Street Address {P.O. Bi

T R L D Aol 78

C{0 THE TAX SHOP

932 SW BAYSHORE BLVD .

PORT ST LUCIE FL 34983 ) FLI 555,25

R . 2T St Lo, e 34752
8. The above named entity submits thjg statement for th pbse of changing its registered cffice or registered agent, or hoth, in the State of Florida.
. +
¥ j@% i
SIGNATURE
Signature, typed or printel name of registared agent and titla if applicabla, (NOTE: Ragistered Agent signature required when reingiating) DATE
. . . P . . ¥ ['1 - -
9. Ihlsfleprporatlc'm is ell(glb|§ chJ saUsly:s Intangible FILE N10W6.0.1 FFEE i$||$; 50.230 10. Elestion Campaign Financing $5.00 May Be
ax filing requiremant and elects to do so. Atter MAY 1, 2 ee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e Pecs ] Detete e Pres Ol change  [] Additon
NAME éi Aeré NAME Rois ﬁo b ARTE b
STREET ADUAESS | /g / 1L mp ok b‘% ﬂ?,L 70 STREETADORESS | / § / 5~ Ahv ot sgno £0R
CATY-5T-2p Povr St-lucie Fl- 3vqs, CiTy-§7-21P ¢ RT LE. Locse L. 3yes5 e
e rd "

TmEe [T Detere TILE [ change [ Acdtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP J CITY-ST-2IF
TME U] Celete TITLE [Jchange (] Addition
NAME 5 NAME
STREET ADDRESS | 4 ;'J STREET ADDRESS
CITY-ST-219 . CITY-ST-2IP
TITLE & O Delete TITLE [Jchange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S7-2IP
TILE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2I9
TITLE [ velete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemplion stated in Section 1 19.0?}3)(‘\), Flarida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal &
ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
d.

of the corporation of the receiver or trustee empowered to execute this
changed, or on an attachment with an gddress, wignall ather Jike e

fect as if made under cath; that | am an officer or direclor

SIGNATURE:

IGHATURE AND TYPED R PRINTED NAKE OF SIGNING-SFFICER OR DIRECTOR

Date Daytirna Phona #

001231

CR2E034 (10/00)



