5;*!-#-‘;

2003 FOR PROFIT CORPORATION

FILED
Mar 07, 2003 8:00 am
Secretary of State

01-21-2003 90564 012 ***150.00

1/

[ BOCUMENT-#~PO2000103445 - -

K & N TILE INSTALATION, INC.

UNIFORM BUSINESS REPORT (UB

R)_

i

“Princlpal Place of Business. Mailing Address
2622 JOHNSON STREET 2622 JOHNSON STREET
10 10 P
o i RO
: x " AR
2. Principal Place of Business 3. Mailing Address » -
_ 4
Suite. Apt. #. ete. Sulte, Apt. #. etc. * [J CHECK HERE IF MAKING CHANGES
City & State City & Siata % Fe Nomber Appiied For
A3- \HyYya 5 Not applicable
Zp Country Zip Country “5. Certiicate of Staws Desied ~ []  $8-79 Additional
Fee Raquired
6.-Name and Address of Current Registernd Agent.. - ——o-ooe 2| = ~ oo ... 7..Name and Address of New Regisizred | Agent
. - Narne
YMCOV' NAMA Street Address (P.O. Box Number is Not Acceplable)
2622 JOHNSON STREET
10
HOUYWOOD FL 33020 ) A City FL | ZeCate

the abligations of registered agent.

8. The above named enlity submits this statement for the purpase of changing Its ragistered office or registared agent, or both, In the Stete of Florida. | am famillar with, and accemt

Signaturs, fyped or pAnidd neme of regrtered agent and tie § applicable.

sve&;wns % 4ea o A N

(NOTE: Ragistered Agsnt signature requIes whan reinsiating)

DATE

FILE NOWI! FEE IS $150.00
Aftar May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May 8¢
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tne p O Detete TE O thage (] Addition | &
NAME NAMA, YAACOV NAME =
STRIET ADDRESS (2622 JOHNSON ST SUITE 10 STREET ADDRESS
cmv-st-2¢  THOLLYWOOD FL 33020 gmy-st-zp )
e [ Delete ™me O3 change. 3 Addiicn g
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-2iP CITY-ST-2IF
~TME— T 1 e KT st e e . Ocrangs ] Addition
NAME MAME .
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-ST- 2P
TIE [ Detete TME D change ~ [} Addition
NAME NAME — o e v 3 e e oM m Al eIt TR PR i ol L
. e o ] e I TS T, a e e _— - it b Tt Ta .- - "
STREET ADDAESS ? g STREET ADDRESS
CTY-8T-2P CITy-ST-21P
e O3 poteze Lt Dehange ] Addition
NANE NAME :
STREET ADDRESS STREET ADDRESS.
CiTY-5T-21P CiTy-ST-2P
TME (] oelete . Ochange T Additien
NAME NAME
STAEET ADDRESS STAFET ADDRESS
tiy-57-2P ety 59 2P

indicated on
changed, or on an attachment with an address, with all other like smpowered.

SIGNATURE:

12. ) hersby cerlig that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(J), Florida Statutes. | further cerlify that the information
is report or supplemnental report is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation o the receivar or lrus88 empowered fo axecuta this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

SICZAT DS GEOUNHBD o~

SIONATURE AND TYFED OR PRINTED NAME OF SIONING CFFICER OR DIRECTOR

Daytirna Phona #




