2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

D & B TILE OF ORLANDO, INC.

P93000026852

Principal Place of Business
4241 LB MCLEOD RD

Mailing Address
14200 N.W. 4TH STREET

FILED
Apr 21,2003 8:00 am
ecretary of State

04-21-2003 90503 020 ***150.00

AY  BRIBSED

QRLANDO FL SUNRISE FL 33325
Hiss—DhardanelleDrive
| Sute Aot ¥ ele Sutte. Apt. #. etc. £ CHECK MERE IF MAKING CHANGES
fuite B
City & State City & State 4. FEI Number Applied For
DT 1and O, FL. 65-04%249 Not Applicable
Zip Country Zip Country . . $875 Additional
32808 U.S.A. 5. Certificate of Status Cesired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . [ = . Name — _ .. . _
YARBOROUGH, HAROLD G Street Address (PQ. Box Number is Not Acceptable)
14200 N.W. 4TH STREET
SUNRISE FL 33325
City FL Zip Code

B. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signalure, typed or printed nanmg of ragistered agant and fitle if applicabla. (NQTE: Registered Agent signature required when reinslating) DATE

& FILE NOWM! FEE IS $150.00
: After May 1,2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034 (10/02)

105 -..: = 7 QFHCEHS AND CIRECTORS 1, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e q . L PR Delzte TITLE (] Changs [T Addition
NAME : - +; | YARBOROUGH, HAHOLD ’ NAME

smmmnsss 14200 N.W. 4TH STREET STREET ADORESS

CTY-ST-26 SUNRISE FL 33325 CITY-§T-7P

e X pelete MLE S/T/D K] Change [ Addition
NAME YAHBUROUGH DAV‘D A NAME Yarborough, David A.

sreeT DRSS | 14200 N.W. 4TH STREET STREET ADORESS | ] 4 200 NW 4th Street

CITY-55-21P SUNRISE FL 33325 . | CITY-S1- 28 Cunrice  FI nnane

TITLE O oetete TITLE 7 [ Change  [] Addition
NAME — _ - - - NAME - [ -

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-ST-2IP

TITLE [ pelete TIMLE [dChange [ Additicn
NAME NAME

STREET ADDRESS ¥ steeer avomess

CITY-5T-2P CITY-ST-2P

TITLE 3 Delete THLE [ Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5T-2P

TME O Delete TITLE ) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21p

12. | hereby certify thatthe information glfiplied
indicated on this report or supp[e ental rer xst
of the corporation or the receiverf truste 5
changed, or on an attach Ent g flryep ackt

Dihgf |Ik

SIGNATURE: 3 ZHH:2

SIENATURE AND

Y ED OR PRINFED NAME OF SIGNING OFF,

ith thls filing J08s ng qualify for the ¢
angg ccura and that my sifing
ed £ expcufiihis rgborygs i

) ‘:l

i

U (1o ors varv

¥ OR WRECTOR Pres, - O hde

Daylime Phone #

ption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the nfarmation
re shall have the same legal effect as if made under oath; that | am an officer or director
red by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

K

6-2663




