1

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 11, 2003 8:00 am

DOCUMENT #

1. Entity Name

PO2000085303

NEW LOOK GROUT AND TILE RESTORATION, INC.

ecretary of State

04-11-2003 30106 017 ***150.00

Principal Place of Business
2941 SAN REMO WAY
DELRAY BEAGH FL 33445

Mailing Address
2941 SAN REMO WAY
DELRAY BEACH FL 33445

LUVUYOUY

2. Principal Place of Business

3. Mailing Address

AR BER R

Suite, Apl. #, elc,

Suite, Apt. #, etc,

{0 CHECK HERE IF MAKING CHANGES

City & State City & State FEI Nymber ’ Applied Far
ﬁﬁ - ’ I @ 3 3 0 i Not Applicable
ap Country Zp Country 5. Certificate of Status Desired | ﬁg'ggq Lﬁ:ﬂ;ﬁ;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name 5
POPKIN'G SHURPIN, P:A: I T Stioer AGGESS (PO - 50T NGBS 18- Nol AGTeptable) = ——me— mstoee -~ .
2499 GLADES RQAD
SUITE 114
BOCA RATON FL 33431 City FL | ZrCode

8. The above namg Sihmits lhIS statement for th rpose of changing its regigtereg office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligatiol e
< by 1 - "

SIGNATURE

~ “Beeure, typed o printed nefne of registered agent and tile 1 applicatle (NOTE: Registered Agent signalure raquired when reinstating) DATE —

FILE NowIn FEEJS $150.00
Atter May 1, 200'3 F i - 00 9. Efsction Campaign Financing $5.00 May Be
er May ee wi : Trust Fund Contribution. Added 1o Fees

Make Check Payable to Fiorida Department of State

CR2E034 (10/02)

10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND QIRECTCORS IN 11
TILE D [ Delete TITLE . [ change [ Addition
HAME HEMSATH, CHRISTOPHER NAME
STREET ADDRESS | 2941 SAN REMO WAY STREET ADDRESS ~
CAlY-ST-2IP DELRAY BEACH FL 33445 CITY-ST-2IP e
TE O Delee TImE “[change [ Adaition
NAVE NAME
STAYET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP )
TILE [ Delete TMLE [ Change = [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS

_ CITY-8T-2IP ] CITY-ST-ZIF
TLE [T Detate TLE ) [ Charge [ Aduttini
NAME NAME

| STREET ADDRESS STREET ADDRESS -

~®%y-ST-2P CIvY-5T-2iF

TME O pekete TITLE T [Jchange [T Addition

N NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
TITLE [ telete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS —
CITY-57-7IP GITY-5T-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 cath; that | am an officer or director
of the corporation cr the raceiver or trustee empowered to axecule this report a5 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmegpt y4th gn addre
. §bt-499-
vistoghe Hupath 3-15-03

SIGNATURE:

o Ll g L ' ,
IGNATURE AND TYPED OR PRINTEDNAM BF SIGNING OFFICER OFMBIRECTOR

Daytime Phone #

g0l
of\,‘%n’lm o

AV 8LO9LKO



