R |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 19, 2002 8:00 am

e e P01000115502 Secretary of State
1ST QUALITY TILTWALL, INC. 05-19-2002 90067 003 ***150.00 -
‘ s
Principal Place of Business Mailing Address
3121 W. HALLANDALE BEACH BLVD. 3121 W. HALLANDALE BEACH BLVD,
SUITE 10t SUITE 101
PEMBROKE PARK FL 33009 PEMBROKE PARK FL 33009 *
2._Principal Place of Business 3. Mailing Agdress ”""m m "u“‘l“ "m "m II’Il nlll ”II’ |’||| HI” I|||| lm m’
HAF o
| Suite, Apt. #, etc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65115 2822 Not Applicable
Zip Counlry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
b B __ _~ 6. Name and Address of Current Reglstered-Agent ™=~ =c/m vz~ wtae ———— =7 Name and Address of New.Registered Agent__ _______ am
Wi-* Nams
JAZAYR, §AM Street Address (P.O. Box Number is Not Acceptable)
3121 W. HALLANDALE BEACH BLVD.
SUITE 101
FEMBHOKE PARK FL 33009 City FL Zip Code ~
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of ragisiered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. ’ . ' PO . . . "
9. This corporalion is eligible to satisfy its Intangible FILE NOWH! FEE |§ $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 Contributian Add.ed 1o Foes
(See criteria on back) O Make Check Payable to Depariment of State '
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIE D O Delete TILE FResi b T /'-n?qu)gg,e : [ Chenge |54 Addition g
A GORE, MICHELLE NAME e
STREET ADDRESS | 11400 N.W. 20TH DRIVE STREET ADDRESS §
onv-s12p | CORAL SPRINGS FL 33071 CrY-ST-ZP |
i - st
TITE D [J Delete TILE SEZRE?:‘J?RY [ Change T Addition, | &5
NatvE JAZAYRI, SAM N
STREET ADRESS | 3121 W. HALLANDALE BEACH BLVD. #101 STREET ADDRESS
|2lTCSTZE | PEMBROKE PARKFL33009.. ... .. .. . __  Qoosize 3
L O Detete Tine T T T T T DOchange T O Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE [T celete TITLE [ change  J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-81-ZIP
TITLE [ petete TITLE O change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TILE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CiTY-§T-2P
13. | hereby cerlily that the information suppliegsyith this filing does not qualify for the exermption stated in Section 118.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this report qr supplemental reglor} is trug-and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the kegel rin 0 execule 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 attg er like empowered. B} .
. Y e < P
SIGNATUF LN M CHELIE  GORE (954)981-1154
|GNE¢EﬁPﬂeEaa§:lnEcroR Daytime Phone ¥




