2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PO1000039965

WAYNE'S TILE & MARBLE INC.

Principal Flace of Busingss

2720 SOMMERSET DR. SUITE W-200

LAUDERDALE LAKES FL

Mailing Address

K<<

2720 SOMMERSET DR. SWATE W-200
LAUDERDALE LAKES FL 33311

FILED
May 05, 2003 8:00 am

Secretary of State

05-05-2003 91905 036 ***158.75

RS

2. Principa!l Place of Business 3. Mailing Address
?999 Summcedpresrs Do 9797 Svmume £ 2,
Suite, Apt. #, etc. Suite, Apt. #, sic. [] CHECK HERE IF MAKING CHANGES
LR Rt =& B> >

City & State City & State 4. FEIl Number Applied For

Sunri sl F e St t = F e 65-1101404 Not Applicable
JAip | . Country Zip _ - | Gountry . . . $8.75. additionat

37;: 7 > --a-: ‘m ==t TITY N> us a 6. Certificate of Status Desired ,ﬁ Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WILLIAMS, WAYNE M
2720 SOMMERSET DR, SUITE W-200
LAUDERDALE LAKES FL 33311

N
b ramas

[,Jﬁqnnz

~

Streel Address
2959

£0. Hox Number is Not Acceptable)
ramect freE2 &

bﬂ-‘ v

gq;-ri

2 2-3—

City
SuN RS E

FL

Zip Code
R

8. The abave namad ertity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and titla it applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
- After May 1, 2003 Fee will be $550.00
M%e Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

10. OFF{CERS AND DIRECTORS | 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLES D [P Delete TITLE oY B Change  [[] Addition
NAME WILLIAMS, WAYNE M NANE Whecianms, nJanee M

sTREET ADDRESS | 2720 SOMMERSET OR, SUITE W-200 STRETADDRESS | G FFF  Duran~en F2EL2E Da. vE Cre T
omv-s1-zF | LAUDERDALE LAKES FL 33311 CITY-S1- 2P SunfasE S 3222

TITLE [ pelete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS
-CITY-ST-2P ., S e zems . . . CITY-ST-21P - .

TITLE [ Detete TLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TTLE 1 Detete TILE [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TTLE O Delete TITLE [ change [ Addition
RAME NAME

STREET ADDRESS STREET AODRESS

CITY-57-2IP CIFY-ST-ZIP

TILE O peleta TITLE [ Change [ Additicn
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-20 CITY-ST-ZP

12. | hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further gertify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111if

changed, or on an attachment with an address, with all other like

LA az e [l

SIGNATURE:

powesed.,

ml=iy)

T [rse

V5 - SGF- 385F>

SIGMATURE ANlrrvPEn OR PRINTED NAME'OF SIGNING OFFICER OR DIRECTOR

Date’

Daytime Phone #

CHPULOW

"y

CR2E034 (10/02)



