2003 FOR PROFIT CORPORATION FILED 3
L ]
UNIFORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am §
1. Entity Name 04-14-2003 90398 041 ***150.00
DOUG WARNER'S MEXICAN TILE REFINISHING, INC.
Principal Place of Business Mailing Address .
6830 W LONGBOW BEND 6830 W LONGBOW BEND
DAVIE FL 3333t DAVIE FL 33331
2. Principal Place of Businoss 3. Maiing Address ”lml" Hlll‘“ I”" ||I|‘|IH!|I”'"”| I|I“ ll“‘ mu Iml HIH"'
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65 01066 Applied For
78 Not Applicable
Zi Count| Zi Count iti
P niry P &4 5. Certiicate of Status Desired O $8.75 Additional
Fee Required
— e mmze= 6. _Name and Add -of.Current. Reglstered-figent cme—m o o o = T.M and Address.of New Registered Agent________ . {_ .
Name
BEAMER, WILLIAM O . '
. ” treet Address (P.O. Box Number is Not Acceptable)
1200 W, OAKLAND PARK BLYD 1 400 12, Oak land Faele| g5 97 P
1
FT.LAUDERDALE FL 33334 Sovte 103
2 ft.vavde fda\e . | City FL | Zp Code
22 u
8. The above named entity submits this statement for the purpose™: ShAFGTTY 1S registered office o registered agent, or both, in the State of Florida. + am familiar with, and accept
, the obligations of registered agent. '
SIGNATURE
Signature, typed or printad nama of registered agent and titls if applicabls. (NOTE: Registerad Agent signature raquired whan reinstating) DATE
FILE NOW!!! FEE 1S $150.00 i o
. E F
Afr oy 1, 2000 Fes i e §350.00 B el Qe S oy 35,00 vy e
. Make Check Payable to Florida Department of State o
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me OpPD 7 Delete TmE [ change [ Addition | &
NAME WARNER, DOUGLAS S. NAME =
streer aporess (6830 W. LONG BOW BEND STREET ADDRESS 3
crv-st-z¢e |DAVIE FL CITY-ST-2P 8
[
TINE X [ petete TITLE []Change [ Addition 5
NAME - NAME
STREET ADDRESS STREET ADDRESS
GITy-57-2IP CITY-ST-ZIP
TIME i o T T T T e e T TSR S T T T T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-ST-Z7IP
TITLE ] Delete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ pelete TITLE [dchange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-S1-2IP
TITLE [ pelete TITLE [3 Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenital report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or B\ock 1 if

with all other like empowered.

}WE 'Bouq\aSS Warner - 03 ao 7‘{?3

C—S1ONATURE AND 'rv@n PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

changed, or on an\%ehmem with

SIGNATURE:




