2061 UNIFORM BUSINESS REPORT.{UBR)

1. Entity Name

TILE EXPRESS, INC.

DOCUMENT # P94000076775

v/

Principal Place ol Business
2999 N. POWERLINE ROAD

POMPANO BEACH FL 33089
us

Mafing Adcrass

2999 N. POWERLINE ROAD
POMPANG BEACH FL 33069
us

2. Principal Place of Business

3. Mailing Address

32

FILED
Apr 05, 2001 8:00 am
ecretary of State

(03-26-2001 90078 021 ***150.00

RN

NI

|

T

Sulte, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber & (544408 Applied For
Nol Applicable
Zip Country Zip Country . . $8.75 Additional
5. Centificate of Slatus Desired ] Foo Required
— .. ..6.Name and Addraas of Currant Registsred Agent 7. Name and Address of New Reglstered Agent
T Eg o T NM— S mE e - -—-._:,.. BRI S S ST —r—— —
o e HARVEYESQ, < — — = — - = — ol ALPERT, ARNOLD e .
*.SCHNEIDER' ESQ. Street Address (P.0. Bpx Nimber is Nos Acceptab)
1900 CORP. BLVD. NW o A TN 1)
STE. 301, W BIDG
BOCA RATON FL 33431 = : -
i [
Po FL 30T
8. The above named entity subrmits this statement for the purpose of changing its ragisterext office or r gent, or both, in the State of Florida,
scnature_AR NobA ~ ALPERT e y 3, /§ "A’/
Slgnatura, typed o pririted neme of registared agenl and tia # applicable. mmn.yﬁwqmwmm1 DATE
9. This corporation is efigible to satisty its Intangible FILE NOW!!! FEE IS $150.00 1 on © Ion Financi
Tax fliing requirement and slects to do so. After MAY 1, 2001 Fee will be $550.00 o 5:?1:.:;;&”5:},?:%2?."(:'"9 $, dsd'aod?oh;:::a
(8Bee criteria on back) Make Check Payable to Department of State
. QOFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
me D O Detete e 3 Change (1) Addion } &
HAME ALPERT, ARNOLD NAME s
STREET ADORESS | 2009 N, POWERLINE ROAD STREET ADDBESS S
cnv-s2P | POMPANO BEACH FL 33089 oie-s1- 2 g
TITLE O Dekete i [ Change  [J Acdition &
NAME NAME |
STREET ADDAESS STREET ADDRESS
CITY-S1.2IP CITY-51-2P
e T - Bt G T Y ImE" ° B R e b S “ OcChangs  [] Addition+}-
NAME NAME
STREEY ADDRESS STREET ADDRESS
TUTERDR T[T T T T s —— --§ om-sizgp- = s - .- -~ S,
TITLE [ Delsta ME [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST- 2P
MNE O oeles TME [JCrange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
ry-§t-zp CITY-5T-21P
TME, [ oeleta NTLE [ change  [J Addition
HAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY.5T-7IP

indicated en
of the corporation or the raceiver or trustas em
changed, or on an attachment with an acdr:

SIGNATURE:

13. | hereby certify that the information supplied with this ﬁling
is raport or supplemental report s tny

all other like empowered,

does not qualily for the exemption stated in Section 119.07#‘3)0). Florida Stafutes. | further certity that the informaltion
accurate and Ihat my signature shall have the same lagal e
to executs this repon as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

'ect as if made under oath; that } am an officer or direcior

éS'f] 2985 -eo000

OF SIGNING OFFICER OR DIRECTOR

:?/! 7/ o/

Oaytema Phono B




