FILED

2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # P94000061411

1. Entity Name

SHARF'S TILE, INC.

Secretary of State

05-05-2003 90229 016 ***175.00

Principal Place of Business Mailing Address
14910 N.W. 15TH COURT 11910 NW. 15TH COURT
PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33026
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65-0504852 Not Applicable
7 - —
" . Country Zip Couniry 5. Certificate of Status Desired | $8‘75 Addltlonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
£
_Sl:'AR?LROPERT_“ . . - e | Shrest Addrass (P.O.. Box Mumbsiis Not-Acoepiable} -
TS0 NW15TH COURT

PEMBROKE PINES FL 33026

City F L

Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the chligaticns of registered agent.

SIGNATURE

Signatura, typed or printed name of regisieras agent and tite if applicable. (NOTE: Regisisred Agent signature required when reinstating) DATE

FiILE NOWI!l! FEE IS $150.00
After May 1, 2003 Fes 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

10. \ OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PD O Delets TILE [ Change [ Addition
waMe | SHARP, ROBERT NAME
smeet appress | 11910 N.W. 15TH COURT STREET ADDRESS
cmv-st-=r% | PEMBROKE PINES FL 33026 CITY-ST-21P
THTLE [ Oekete TITLE (O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P ]
TITLE 1 Dalete TITLE [ Change [ Addition
NAME o NAME
STREET ADDRESS ‘ STREET ALDRESS
CITY-ST-71P CITY-5T-21P
=TI7E : ‘ . Uoreee . §me | T - O Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-21P CITY-ST-7P
TITLE 1 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ATDRESS
CITY-ST-21F GITY-8T-7P
TITLE [ Delete TITLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71F ; . CITY-57-2P

12. | hereby certify that the information supplied with this filingdoes ngt qualify fog
indicated on this report or supplemental re| true apdl accyshie and tha
of the corperation or the receiver or trus| 7 2 Yte this rep#rl as reg

e exerpption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
y signgtlire shall have the same legal effect as if macde upder cath; that { am an officer or director
ired by Chapter 607, Flarida Statutes; a;t/hat name appears in Block 10 or Biock 11 if

e empovyfine- p
g ; Y
HECTOR

20/03
/

#te

Daytime Phone #

AV Eiv69i0

CR2E034 {10/02)



