FILED
Jun 30, 2003 8:00 am

CRZE034 (10/02)

L TR Secretary of State
- ( L — 06-30-2003 20063 027 ***150.00
DOCUMENT # P02000099016 ( L -
1. Entity Name Rl
DAVEWAVE TILE, INC. P ’
’/ '“.gg_-_w :
Principal Place of Business Mailing Address
210 SW 8TH AVENUE #2 210 SW 8TH AVENUE #2
FORT LAUDERDALE, FLL 33312 FORT LAUDERDALE, FL. 33312
e i AR 0 G A
12080 Picadilly Place |7491 W. Qakland Pk. Blwvad
Sults, Apt. #, exc. Sulte. ApL. 8, eta. [ CHECK HERE IF MAKING CHANGES
Suite 301
City & State City & State 4. FEI Numbsr Applled For
Davie, Florida Lauderhill, Florida 56-2295307 Not Applicathe
Zip Country Zip Country . w 75 Addtional
5. Cartilicate of Staws Desired « {32 Adoliona
33325 USA 33319 us s0esred T FooRequired
6. Name and Address of Current Registersd Agent 7. Nama and Addresas of New Registered Agent -
Narne
CRAMMER, EDWIN L Edwin 1,, Crammer, P.A,
7481 W, OAKLAND PARK BOULEVARD Streel Address (P.0. Box Number |s Not Acceplable)
SUITE 102 _ 7491 W, Oakland Park Blvd,
LAUDERHILL, FL 33319
Suite 3071
City . Zip Codle
. _Lauderhill FL 33319
8. The above named entity submils this staternent for the purpose of changing its registered office or registered agent, or both, in the Stzte of Florida. | arm familiar with, and accept
the oblilgallmicll:ﬁ:i:gy W /
SIGNATURE - ‘ Cf? TA_S
Sinialu. Y8 Of brind narmd of sbgisi R sysnt gl ke i gl /- {NOTE: Rt o Aglnisignaius sauied whn snitatng) oME [ t
9. Election Campaign Financing $5.00 May Bo
Trust Fund Contribution. O  Addedto Fees
10. _ ] OFFICERS ANﬁ DIRECTORS 11, ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
me, |D O Oclete me L3etage [ Additon
NAME CRAYCRAFT, DAVID NAME
SeEETanDESs | 210 SW BTH AVENUE #2 sgraooness | 12080 Picadilly Place
tnv-st2¢ | FORT LAUDERDALE, FL 33312 eny-g1-2p Davie, FL 33325
e 3 Detete me O Chege £ Additon
NAME NAME
STREET ADDRESS STREEY ADORESS
Cily-sI-21p Cifv-58 -2
me O Deiete me [JChange [ Addition
NAME ] - - -
STREET ADDRESS ) STREEN ADORESS - )
CnY-51-29 cy-s1.2%
e O Deler e O chenge T Addition
NAME NANE -
STREET ADDRESS STREET ADDRESS
cny-51-2p cy-st.2p
TLE [ Deiete me (O Change [ Addition
NAME NAME
STREE ALURESS STREET ADDRESS
Y5129 cy-s1.2p
e T Dekete me [l Crange [ Additicn
NAME NAME
STREET ADDRESS SYREET ALIDRESS
CITY-81-29 Ciry-st-2p
12. | heréby cemg that the Information supplied with this filing does not quallty for the exemption stated in Saction 119.07{3)1), Florida Statutes. | further certify that the Infarmation
indicated on this report or Sipplemental report is true and acguralé and that my signature shall have the same legal 23 If macie under oath; that | am an officer or direclor
of the corporation or the receiver or irustee empowerad Ip execute this report 83 required by Chapter 607, Flovida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an anachmentwll:::’mid?s. with el other like efnpowsrs / /
SIGNATURE: _- (_'D o7/ 04 (?559 77 ~§100
-* SIGNATURE AND TYPEDOR PAINTED R OR DIAECTOR 7 ™ Claytind Phona ¥ J



