————

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

AAA TILE RESTORATION, INC.

P02000061296

Principal Place of Business
9139 PINE SPRINGS DR
BOCA RATON FL 33428

Mailing Address
9139 PINE SPRINGS DR

BOCA RATON FL 33428

2. Principal Plage of Business
456 égmdi;g Cove Last

UNSG Tradise Cow Lane

Suite, Apt. #, etc.

Suite, [Ar‘t # otc.
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FILED

Jan 23,2003 8:00 am
Secretary of State

01-23-2003 90207 026 ***150.00
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O CHECK HERE IF MAKING CHANGES

City & State ()

City & State

4, FEINumDQ, 016&

Applied For

Not Applicable
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5. Certificate of Status Desired

0O $B 75 Additional

Fee Required

- 6. Name and Address of Current Raglstered Agent

7. Name and Address of New Registered Agent

MUCHA, OFER R
9139 PINE SPRINGS DR
BOCA RATON FL 33428

Name

TIEE PaRAn e Ove Lave

ow UDQ\\: V\Of‘k‘o 1)

FL

3967

the abligations of registered agent.

8. The above named entity submits this siatement fer the purpose of changing its registered office or registered agen\#or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature, tybed or printed name of registered agent and title if applicable.
g

(NOTE: Registered Agent signature required when reinstating}

DATE

FILE NOW! EEE S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Firancing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFIGERS AND DIRECTORS

J 1. ADDITIONS/CHANGES TO OFFICERS AND DIREETORS IN 11
TITLE D 3 Delete TITLE Preoidet Mcmnge [ Adition
NavE MUCHA, OFER N Of e mf..%}\cg Lo

M Caove.

stReeT ancress (9139 PINE SPRINGS DR sreeraooizss | 3149 & o adhi 58 " _(
crv-st-z¢ |BOCA RATON FL 33428 CITY-ST-2P el V*‘&h Wy Fe 346
TITLE [ Delete TITLE [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIYY-ST-2IP
TIME T =] Delete™ - - TRE- - . - e - []Change . [ Addition |
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2IF
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
GITY-ST-21P CITY-ST-2IP
TIME 3 pelete TIMLE [ change ] addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE O peete TITLE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-Si-21P CITY-ST-2P

of the corporanon or the raceiver or yrusiee empowere i@ oxccute this repart as reg

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arm an officer or director
Bd by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if

1-320-03  541-304-3943

TYPED QR PRINTEC NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

e

saw

CR2E034 (10/02)



