«“;

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 29, 2002 8:00 am

DOCUMENT #

1, Entity Name
ARCHIE'S TILE, INC.,
183y 49, st

PO1000019747 _—

Secretary of State

05-01-2002 91523 025 ***150.00

Worth. Jown hatehee FL33ym

Principal Place of Businéss - ~ Malling Address P t: '_"" VYN
4513 TREEHOUSE LANE 4512 TREEHOUSE LANE .
TAMARAC FL 33319 TAMARAC FL 33310 ; ‘. .
2. Principel Place of Businass 3, Mailing Addrass
Suits, Apt. 4, elc. Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEl Number Applied For
45" 1078058 Not Applicable
Zip Country Zip Country - ) $8.75 Aduitional
_s. Certificate of Status _E)eswed O Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
s - e —— e oo cimo= | Name__ T PP o -
=MORALES? e e A e e e reRT AL 38 (P O Box NUMGaT 1§ NGT AZCeplablg)y———— ——— < oo o S| 2
ASTREEHOUSETNE /839y /v . va Ty G
FAAAEFE0881—e £ 0¥ Asy ATres £ ‘
- “ g?w o City FL 2ip Code
8. The abova named antily s t for the purpose of changing its registerad office or regisiered agent, or both, in the State of Flariga,
%.Ea : /
SIGHaTURE . - - 13/p7
# siwuy/i, r@bof regisierad agent and e  applicabls. (NOTE: Ragistered Agant xignatre required when rensiating) DATE Vd
©. This corporation is eligible to satisfy its Intangible FILE NOW!1I FEE IS $150.00 ) N .
Tay filing requirernent and elects to do <o, After May 1, 2002 Fee will be $550.00 - 10. Eﬁ:’::&ag‘g:'r?;u';::"mﬂg 25.0(?0»:__1 :e
(Ses criteria on back) O Make Check Payable 1o Department of State ; AR
11, OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS IN 11
TE, - . DPS : [ celets TTE [J Change  [] Addition g
NAME MORALES, ARGEMIRO NAME v
STREET ADDRESS STREET ADDRESS ,ng g . ATV, 3
OY-S1-22 | TAMMASTEGS0 .. Gimv-ST- 2P Loxaynrewee FL . 33920 g
WIE O Deete TME ’ Olchenge [ Actiton | &5
RAME ' HAME .
STREET ADDAESS STREET ADDRESS b
CITY-ST-ZIP CIFY-SI-TP -
Tme O pelete TIILE Ol Change [ Aadition | ¢
LT S D B s N [ 1TV S = S mm e e - | .
STREET ADDRESS STREET ADDRESS - 3
e S NS o) e e o S
Tme [ Detete Tme O Cnange [ Addition
KAME NAME
STREET ADDRESS - STREET ADDRESS
Cry-ST- 2P CIrY-s1-2P
TifE O oelers TIME Ul Crange [ Agdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
fITLE O pelete TIMLE (O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2iP QY- ST-2ip
13, 1 hereby certily that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Flarida Statutes. | further cartify that the information
indicated on this report or supplemental rapart is true and accurate and ihat rny signature shall have the sama legal effect as if made under oath; that | arm an officer or director
of the corporation or the receiver or (et empayered to execute this repant as required by Chapter 607, Florida Statutes; and that my name appearssn Block 11 or Block 12 if
changed, or on an attachment wit ddres h all other like smpowered, /
N My TUA T I AL TR .'MOL .
SIGNATURE: padlana Y Boe ,
D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bate 7 Daytime Phons #




