2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 25,2003 8:00 am

DOCUMENT #

1. Entily Name

GARDNER TILE, INC.

P94000070183

ecretary of State

04-25-2003 90123 037 ***150.00

Mailing Address
3613 NE 18TH AVE

Principai Place of Business
3613 NE 18TH AVE
POMPANO BEACH FL 33064

us us

POMPANO BEACH FL 33064

2. Principal Place of Business 3. Mailing Address

A

Suite, Apl. #, etc. Suite, Apt. #, elc.

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number . Applied For
65—05259.87 Not Applicable
——2ip— Gountry ~Zip~ - —Couniny= 5 ernflc:_al'éde-Statﬁeswed [__'I—'"$8 i75 -Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ) -

GARDNER, RONALD
3613 NE 18TH AVE
POMPANG BEACH FL 33064

T L

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

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

the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title i applicable,

(NOTE: Registered Agent signature required when reinstating)

DATE

a

FILE NOWI!! FER IS $150.00
After May 1, 2003 Fed prifl be $550.00
/:Make Check Payable to Flortifa Department of State

9. Election Campaign Financing
- Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TC QOFFICERS AND DIRECTORS IN 11

10. "~ OFFICERS AND DIRECTCRS I 11.
[ .
TITLE D € ] O Delete TITLE [ change [ Addition
NAME GARDNER; RONALD NAME
stheer aporess | 3613 NE.. 18 AVENUE STREET ADDRESS
_cirest-2e____| POMPANQ . BEAGCH:FL:-33064—=—— - - SRS AP .
TITLE PSTD [ pelete THLE [ Change  [] Acdition
NAME GARDNER, RONALD NAME
STREET ADDRESS | 3613 NE 18TH AVENUE STREET ARDRESS
CITY-ST-2IP POMPANO BEACH FL 33064 CITY-ST-2IP =
TITLE [ pelate TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP L

" 12. | R&feby ertify that the informatian sup;.)_lledq\n;l't'h this filin
indicated on this report or supplementai report is true an

SIGNATURE:

ng does | not qualify far the exempnon staied in Section 119. O?(B){l) Florida Statutes. | further certify that the |nformat|on

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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

IGNATURE ANDT\’PED OR FRINTE D NAME OFSIGNING OFFICEH OR DIRECTCR

Daytime Phone #

(10/02)

CR2E034



