i

e
FILED

DOCUMENT #  PO1000031314 Se{retary of State

1. Entity Name

2002 UNIFORM BUSINESS REPORT (UBR) Mav 01. 2002 $:00 am :

QUALITY TILE INSTALLATIONS, INC. 05-01-2002 91536 026 ***150.00
Principal Place of Business Maillng Address }
I==3941=NE:1 7-AVENUE s o JUUENEA RAVENUE oS- - - -

QAKLAND PARK FL 33334 OAKLAND PARK FL 33334
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State ] City & State 4. FE! Number Applied For

(495"‘ / 0? "/523 9 Not Applicable

Zip Country Zip Country 0 $8_75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Y Thomas Dingiuan
COURY, PATRICIA E CPA Street Address (P,0, Box Numjpérs Not Acceptable)
3440 HOLLYWOOD BLVD. 2291 LT Frenue

SUITE 450

S.HOLLYWOOD FL 33021 CityD aua vtd, Q ! FL z§9£q§ 3(/

nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
N -

@\QS;JM.L 3-30-d2

8. The ab:;ﬁenmy submitsfthis sta
§ .
1
SIGNATU <) m,

Signaturs, typed or printed name akregf;tered agent and &tle if applicable {NOTE: Registered Agent signature required when reinstating} DATE
9. This carparation is gligible to satisfy i\t?;}mtangib\e FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D [ petete TITLE O change [ Addition
NAME DINGMAN, THOMAS L NAME
streeT apoRess | 3941 NE 17 AVENUE STREET ADDRESS
CITY-ST-21P QAKLAND PARK FL 33334 CITY-$1-2IP
TITLE [ belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-71P CITY-S7-2IP
TITLE O belete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-21P
TIFLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE T Delete TITLE (O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE ' O petete TITLE . [ Change ([ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP

13. | hereby certily that the information supplied with this filing does not qualify for the examption stated in Section 113.07(3)(i), Fiorida Statules. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made unider oath; that | am an officer or director
of the carporation or the receiver or tgstee empowergeo exacyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 If
changed, or on an attachment with aff address, with, g empeowered.

AN A - (94
SIGNATURE: __ (DAY (U (COLNRED Vot o 4§/~)’o’a7«’f4

SIGNATURE AND TYPED OR PmN’rE’J N)rsa( SIGNING OFFICER OR DiRECTOR Data - Caytime Phona #
| |

{
{

CR2E034 (9/01)



