2000 UNIFORM Busmss:!.'s REPORT (UBR) FILED |

I;
DOCUMENT # P94000028435 Mar 20, 2000 8:00 am
e Secretary of State
TILES OF DELRAY, INC.
03-20-2000 90195 001 *****g 75
03-20-2000 90195 002 ***150.00
Principal Place of Business Mailing Address
321 N CONGRESS AVE 32t N CONGRESS AVE
STE 101 STE 101 . LEUDY
DELRAY BEACH FL 33445 DELRAY) BEACH FL 33445-3457
us us
% PP s T VoA B ASRYAN M R
Suite, Apt. #, etc. Suita, Apt. #, elc. DO NCOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65—0482843 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired ﬂ- $8_75 p}ddmonm
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
WALSH’ GERALD V Street Address (P.O. Box Number is Not Acceptable)
2890 UNIVERSITY DR.
CORAL SPRINGS FL 33065
City FL Zip Code
8. The above named entity submits this statement for the purpc':lse of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of regisierad agent and titie if appfcable (NOTE: Ragistered Agent signature required when reinstating) DATE
il
9. This corparation is eligible to satisfy its Intangible ., FILE NOW!!! FEE IS $150.00 ection G an Financi
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 ‘ 10. ErE:tI:;anaglcr;)::lr?;uu::nc:lng 0 fdsd'oo May Be
=2 , o - ed to Fees
{See criteria on back) 0 Make Checﬂ( Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TeE P X Deete TITLE g’ M change (D agdivon | &
e KARL FRITZ SAUTER v eina L Rudd 2
STREET ADDRESS | 233 NW 90 AVE STREETADDRESS |G 1S Gieat ¢ AV & a
crv-st-2¢ | CORAL SPRINGS FL ov-stze Lewd. B 33Nl &
TITLE TS O De'ete TTLE . [Jchange [ Additon | &
NAME MANN JR, DONALD NAME
sTReET ADDRESS | 7418 TRESCOTT DR STRECT ADDRESS
CITY-57-2IP I_AKE WORTH FL CITY-ST-2IP
TITLE - ) | T Deete ILE - - Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-ZiP
TILE [ petete TITLE ) (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21F
TIME O pelete TILE [ Changze [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-21P - CITY-5T-2IP
TITLE [ petete TITLE . [ Change [ Addition
NAME NAME
STREET ADDAESS ) STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP

13. | hereby certify that the information supplied with this filin boes not gualify for the exemption stated in Section 119.07(3)(i), Florfda Statutes. [ further certify that the information
indicated on this report or supplemental 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 irusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 of Block 12 if
changed, or on an attadyws th an address, with all othiar like empowered.

SIGNATURE: _«
SR

(LT g d Mann TR, Sl Sel- 7380

inl SN -
HD OR PRINTED NAME OF SIGNING OFFICE| Dale Daytims Phang #




