2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PQ4000045213 May 08, 2000 8:00 am:

1. Entity Name
DOUBLE A TILE AND MARBLE, INC. 3 Secretary of State
05-08-2000 90156 009 ***150.00
Principal Place of Business Mailing Address
4747 W. WATERS AVE. 4747 W. WATERS AVE.
APT. 408 APT. 408 :
TAMPA FL 33614 TAMPA FL 33549-9089
T AR
123-moensy Blush DR, 19723 - MorogN Blusit de,
Suite, Apt. #, etc. . B Su_ite, Apt. #, etc. DO NCT WRITE [N THIS SPACE
=¥ LuTz, Fleriod
City & State ity & State 4. FEI Number 54693 Applied For
TZ . pL ) 59-32 Not Applicable
BZI%W { Country %2 351[ 9 Country 5. Cerlificate of Status Desired O ?g'gesqlﬁf:;ﬁona'
"~ 5. Name and Address of Current Reglstered Agent il 7. Name and Address of New Registered Agent
Name
D.OSAL’»ALLEN R SR - Street Add {P.O..Box Number.ig Not A table) e o, -
4747 W. WATERS AVE. —gHAR- Mo RO A BlusH DR.
APT. 408 ’
TAMPA FL 33614 - :
| “heTz, Floriod FL | "BEs% 5

8. The abave named entity submits this statement far the purpose of changing its registered office ar registered agert, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE. Registarad Agent signature required when reinstating) DATE
9, This ﬁorporatign is eligible 1o satisfy its Intangible . FILE NOW!! FEE L“r $150.00 10. Election Campaign Financing $5.00 May Be
Tax fiiing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributin. O  Added to Fess
(See criteria on back) O Make Check ?&yable to Department of State
[ R QFFICERS AND DIRECTORS 12. w7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e 0 F/ T CJ Delete TITLE - O change [ Addition
NAME SAL, ALLEN R SR WAME
STREET ACORESS | 4747 W.WATERS AVE. #408 smerraooiessl| VAN A3 moRDEN BHLLSH DR,
o-si-2¢ | TAMPA FL 33614 evsi | T ELoR:OA 235Y%9
TITLE D/ Ve [ Delete WTLE ! (] Change  [J Addition
HAME DOSAL, ALLEN R JR NAME
STReeT ADDRESS | 21710 N. MUNRO STREET ADDRESS } f4o {- P"YDE AS L4 NE
crv-s2p | TAMPA FL 33617 CITY-S7-2IP TAMPAFL. 23 (,3-(
TITLE O Delete THLE (O change ] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-219 CITY-ST-2P
TLE Tt T Dloese T TME - T DJcrange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
THLE O pelete TITLE " [change  [[] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
e : 0] Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -ST- 7P CUrY-ST- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. ! further certify that the information
indicated on this repart or supplemental raport 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 cr the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an adgd gith all otherpke empowered.
SIGNATURE: SO R e Dokl e Ie-gi-79%

V/ SIGRATURE AND TYPED OR PRINTED NAME LT STGNING OFFIGER OR mnsc?af Date 7 Daytime Phone §

\. aj

CR2E034 (9/99)



