2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P93000007562

1. Entity Name

DOUG WARNER'S MEXICAN TILE REFINISHING, INC.

Feb 25, 2000 8:00 am
Secretary of State

02-25-2000 90025 033 ***150.00

Principal Place of Business

6830 W LONGBOW BEND
DAVIE FL 33331

Mailing Address

6630 W LONGBOW BEND
DAVIE FL 33331-2951

BUYisthy

2. Principal Place of Business 3. Mailing Address

VAR G

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number Applied For
Fdl Countr Zi Count o
P . uniry P Uity 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
MName

BEAMER, WILLIAM D

Street Address (PO, Box Number is Not Acceptable)

1290 W. QAKLAND PARK BLVD
FT.LAUDERDALE FL 33334
City FL Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed namea of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangitie FILE NOW!! FEE IS $150.00 . o
10. Efect Fi ey T
Tax fiing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 0. Efection Campaign Financing $5.00 wiay

a

{See criterig on lrack)

Make Check Payable to Department of State

Trust Fund Contribution. Added to Foes

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e OPD O3 Delete TLE O change "
NAME WARNER, DOUGLAS 8. NAME

STREET ADDRESS | 6830 W. LONG BQOW BEND STREET ADDRESS

CITY-5T-2P DAVIE FL CITY-ST-2P

TMLE [T pekete TIILE [Jchange ..
NAME - NAME

STREET ADDRESS STREET ADDRESS .

orv-sr-ze - - - - e - Y orvoseae o

TTLE [ Detete THILE [ Change  [2*
NAME NAME

STREET ADGRESS STAEET ADDRESS

orv-sr-zp | ~ CITY-57-21P

TITLE " - 3 pelee TITLE OChange [
NAME ’ ) NAME

STREET ADDRESS s STREET ADDRESS

cITy-sT-2Ip - - . ! CITY-5T-7IP

Time N 7 Ostete TiTLE O Cange (2
NAME - N NAME

STREET ADDRESS , ‘;:?* . - STREET ADDRESS

CITY-ST-2P S0 - N CITY-ST- 2P

TITLE 1 Delete " TiTE OJChange [
NAME L NAME

STREET ADDRESS - ) . N smeErapomess | L0

CITY-ST- 2P ‘ . B JRomvstar ool

. I . T . .y \,\/- el T 2 - - LI . . .
13. | heraby certify that the information supplied witn this filing does-rior qualify for the ;f;gempnon Stated In Section. 1 19.07(3)(i). Florida Statutes. | further certify thattoz ™ . -
indicated on this report or supplemental report is true and accurate and that my Zadhature shall have the same legal effect as if made under oath: that | am an officer or -~

of the corporation or the receiver or trusiee empowaraed 1o execute this Tepint-al requi
changed, or ciTeRatachment witkgg address, with-athgther like empowerer.
- . 5 e

SIGNATURES

3%

ff-i?..'bX Chapter 607, Fign‘da Statutes; and that my name appears in Block 11 or Bfock

9-i-Dopop&

B{ua_ lac S . Dacner gsH- 6470 34




