2002 UNIFORM BUSINESS REPORT (UBR)

FILED

AR I

[ ]
DOCUMENT #  PO1000064884 May 29, 2002 8:00 am
1~ Eny Name Secretary of State |
<
LUIS'S DESIGNER, INSTALLATION TILE & MARBLE, INC 05-29-2002 90695 036 ***150.00
Principal Place of Business Mailing Address
5172 ISLAND CLUB DR, 5172 ISLAND CLUB DR.
TAMARAC FL 33319 TAMARAC FL 33319
2. Principal Place ofw 3. Mailing Address “"”m m"m "I“ "m "m "m Iml I“"Im, mll m” I||| lm
S772 wd fhos Tl . |
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City te 1 City & State 4. FELNumber Applied For
‘: = ;C J/A}i / l ' 76 :3 g Not Applicable
P Country Zip Country ) $8.75 Additi
- ] ™ ired . itional
_?3 3/ $ 5. Certificale of Status Desire M Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e = —=lxName = e = -
. _QRUZ' LuIS U Street Address (P.O. Box Number is Not Acceptable)
“£172 ISLAND CLUB DR.
TAMARAC FL 33319
l | City FL ( Zp Code
g.. Tha above na e purpose of changing its registered office or registered agent, or both, in the State of Flcrida,
SIGNATURF<X .
i A ATYS it L applicable {NOTE: Registered Agent signature reguired when reinstating) DATE
9. This gprﬁ?& is eligible tosatisfy its Intangible FILE NOW!!I FEE IS $150.00 10. Flection Campaign Financing $5.00 May Be
Tax filin uirernent and elecls (o do so. After May 1, 2002 Fee will he $550.00 Trust Fund Contribution Added 1o Foss
{See criteria on back) a Make Check Payable to Department of State '
1, OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 7. . O Detete TITLE Dlchange [ Addition | S
NAME / / S a Q 2ur NAME o
STREET ADCRESS $i12 .; / : Ca'f STREET ADDRESS §
CITY-ST-2IP —e e 2 [ . CITY-51-2IP E
TITLE 1 pelete TITLE [JcChange [ Addition | &5
"NAME- NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CIFY-8T-2P
e (3 Delete TITLE [ Change [ Addition
NA—ME -1 - ~ T =T o T TR e T =T T rNAMEW‘-—-,—w—-r- S e - - — . - o o e e . =
STREET ADCRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-7IP
TITLE O deletz TITLE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelate TITLE [ Ghange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
A
13. | hereby certify that the information supplied with JHis 1 g(d es not qualify for the exempticn stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental regfrt ightjue hhdladcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiv Iojekecutg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attach i - ke rrgtvered.
T A Y, N
SIGNATURE: ot e
: SIGNATU Y| OFFICER OR DIRECTCR
N e 1 AN




