2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000026852

1. Entity Name

D & B TILE OF ORLANDO, INC.

Principal Place of Business

4241 B MCLEQD RD
ORLANDO FL

Mailing Address

14200 N.W. 4TH STREET
SUNRISE FL 333256226

2. Pringipal Place of Business 3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED j
May 09, 2000 8:00 am
Secretary of State

05-09-2000 90023 006 ***150.00

AR A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65.04m249 Not Applicable
Zp Country Ze Country 5, Certificate of Status Desired O $8.75 Additional
- N __._._ FeeRequired
] 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

YARBOROUGH’ HAROLD G Street Address (P.O. Box Number is Not Acceptable)

14200 N.W. 4TH STREET

SUNRISE FL 33325

City

Zip Code

FL

8. The abave named entity submits this statement for the purpose of changing its reqistered office or registerad agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registerad agent and fitle if appiicable

{NOTE: Registerad Agent signafure required when reinstating)

DATE

§—This-corporation is efigiie-to satisfy its-Intangivle «— e RIEE-NOWIR BEG18.8150.00 - = oo
After MAY 1, 2000 Fee will be $550.00

Tax filing requirement and elects io do so.

0. Eléction Campaign Financing $5.00 MayBe |

Added to Fees

e Trust Fund Contribution.

(See criteria on back) O Make Check Payable to Department of State .
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFIGERS AND OIRECTORS IN 11 -
e D O Delete TMTLE Drf P '__ i Ty ; AThange [ Addition 3
NAME YARBORQUGH, HAROLD - NAME - B ‘ %
STREET ADDRESS | 14200 NW 4TH ST STREET ADDRESS b2
CiTY-57-2IP FT LAUDERDALE FL 33314 CITY-ST-2P . &
e D l, * . Delete TLE rs 7 e T It T T T OThange [ Addiion S
NAME DARIO A YARBOROUGH NAME PAVID . e
STREET ADDRESS | 14200 NW 4TH ST STREETADDRESS | . _ ’ F
CITY-87-2P SUNRISE FL 33325 CITY-ST-2IP . ) '
TILE . O Delete TILE ’ —_ ~ [Jehangs [ Addition
NAME NAME - - -
STREET ADORESS STREET ADDRESS
Ty -ST-2P CTY-5T-7P
TITLE O Delete TILE [ change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TMLE Jchange [ Addition
HAME WAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TILE O oelete TTLE [ Change [ Addition
NAME ’ NAME .
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P

13. ( hereby certify that the infarmation suppjigd with this filing dogg not gualify for the exemptjon

indicated on this report or supplement and ac
of the corporation or the recefver or tr

changed, or on an attachme:

SIGNATURE:

that my signaturg/'s|

tated in Section 119.07{3Xi), Florida Statutes. | further certify that the information

It have the same legal effect as if made under cath; that | am an officer or director

Areporgas requiredl by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
red.

/170 157 gets - 4467

SIGN.

RE XND TYPED OR pmn‘r;runia OF SIGNING orMceWmsc’roﬁ

Date Daytime Phone #

rdi

'l



