2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

P01000076873

TILE & HOME RESTORATION SERVICES BY FIRENZE, INC

May 23, 2002 8:00 am
Secretary of State

(05-23-2002 90133 019 ***150.00

Principal Place of Business

10700 W SAMPLE ROAD STE 807
GORAL SPRINGS FL 33065

Mailing Address

10700 W SAMPLE ROAD STE 607
CORAL SPRINGS FL 33065

3. Mailing Address

0

2. Principal Place of Business! i : r
.

LA DUKE, RONALD
1909 SW 1ST AVE
FT LAUDERDALE FL 33316

SUJIE£DL #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
# Lon, .
City & St ‘ City & State 4. FEI Number Applied For
> Ls- y3g4 6l Not Appicatt
b ; 7
It -
Zip Coffntry “p Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - i Name - - ; j

Street Address (P.0. Bax Number is Not Acceptable)

City

Zip Code

FL

!

SIGNATURE Frmpie=t

AT

. ey -
Signaiure, typet &r printe: At #
.

i igent and TG 7

RS ~ %+

{NOTE: Registersd Agent signature required when reinstating)

DATE

St

St :
FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing

$5.00 May Bo

After May 1, 2002 Fee will be $550.00

Trust Fung Contribution.

Added to Fees

9. This corporation is eligible to satisfy its.Intangible
Tax filing reguirement and elacts to do so. E/'

(See criteria on back)

Make Check Payable to Department of State
Y

.1

f
£3FEND DIRECTCRS IN 11

11. OFFICERS AND DIRECTORS P | KB T
TileE D Delete s ﬁ N = fé‘f,s O Change  Iadition
NAME LAROSE, ESTHER NAME o4/ W 5
STREET ADDRESS | 10700 W SAMPLE ROAD STE 607 STREETADCRess | 7 i ) :
crv-st-2¢  |CORAL SPRINGS FL 33065 oS Ze, ., ’Qv\,_e/\ L M jp 2,2 9! yl74
e O Delete e - z O Change [ Addition
RAME ' NAME lﬁ__ﬂ/
STREET ADDRESS STREET ADDRESS &
CITY-ST-2P CITY-ST-ZiP 3&7W , 1ﬂ 323/ (
o
e O Detete T : 4 O Change [ Addition
~NAME ~ - o s L Tt e T N NAME - - . - -
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-S1-2IP
TITLE [ Delete TITLE [ Change _ [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2P OITY-ST- 2P
TITLE [ delete TITLE [ Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 2P
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CNY-ST- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florlda Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation ar the receiver or trustee empowered (o execute this report as required by Chapter 697, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all ather like empowered. :

SIGNATURE: _ VA tif L6 E VAL ED Y-30-¢ o (954)Ds3- /)8
SIGNATURE AND TYPED f PRINTED NAME OF SIGRAG OFFICER OR DIRECTOR v Date LY Daytip#h Phons #

8. FF NS

CRZED34 (9/01)




