FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 03,2003 8:00 am

DOCUMENT #  P01000042546 ecretary of State
1. Entity Name 04-03-2003 90192 047 ***150.00
TILE PRO, INC. -
Principal Place of Business Mailing Address
9200 MILITARY TRAIL #28 9200 MILITARY TRAIL #28 ’
BOYNTON BEACH FL 33436 BOYNTON BEACH FL 33435
I S ISR AR
Suite, Apt. #, elo. e | o SUE, ARt B 0le, e Lo [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appﬁied Far
65-1 146063 Not Applicable
Zip Country Zp Country 5. Certificate of Status Dasired [ ?eas gesq ‘ﬁgadc:tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PROVENCAL, MARCO

Street Address (P.O. Box Number is Not Acceptable)
9200 MILITARY TRAIL #28

BOYNTON BEACH FL 33436

City o FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of ragistered agent and title if applicable. {MNOTE: Reqgisterad Agent signalure required when reinstating) DATE

e JEILE NOWIM FEE IS.$15006. .. .| . .. . - .- R e R ~

' After May 1, 2003 Fee will be $550.00 B ¥ ;‘““'“‘Gﬁww_‘“%m'”‘awe'
) rust Furd Contribution. [0 Addedto Fess

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - |PD O Delets e [J Change [ Addition
NAME PROVENCAL, MARCO . NAME
streer anoress | 9200 MILITARY TRAIL #28 STREET ADDRESS
crv-sr-zp | BOYNTON BEACH FL 33436 CITY-ST-21P
TITLE - O Celete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O Delete THLE O change  (J Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T- 2P
TLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDHESS _ . f smeravoness | . o ‘ L
CITY-ST-gp "~ | T T e I GTSTIR S ’
TLE 1 Delete Tme [[Ichange [ Addttion
NAME NAME : ’
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §7-2P CITY-ST-ZIP

h this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cartify that the information

indicated on this report or gupplemental rep true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation ar the sefteiver or trusted powerad to oeeETy is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an atta( ni with an addiregd’ with all olifer like empowared.

SIGNATURE: G\l \LEQUIRED MARCD PRuswcae. 3helvy F61 - 25v-oaw

12. | hereby ceriify that the information supplieg

T SIGNATURE AND TYPED OR PRINTED NAME OPSIGNING OFFICER OR DIRECTOR Date Daytima Phona #

L4

v

CR2E034 (10/062)



