2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000020778

1. Entity Name

INNOVATIVE TILE OF BROWARD INC

Principg]-Place of Business

% CPA
P.O. BOX 6006
BOCA RATON FL 33427

Maiting Address

% CPA
P.0. BOX 6006

BOGA RATON FL 33427

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, ¢ic.

FILED
Feb 26, 2000 8:00 am
Secretary of State

02-26-2000 90013 020 ***150.00

AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0571347 Not Applicable
Zi Count i iti
" ounity Zip Couniry 5. Certificate of Status Desired d $8'75 Addltlonal
Fee Required
6. Name and Address ot Curren! Registered Agent 7. Name and Address ot New Regisiered Agent
Name
~ NADLER, TOM'B Street Address (P.O. Box Number is Not Acceptable)
8551 NW 52ND PLACE

CORAL SPRINGS FL 33067

City

FL Zip Code

8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura. typed or pinted name of registered agent and tile if applicable.

(NOTE. Ragistered W’laﬂ@\uired when reinstanng) DATE

FILEE NOW!!! FEE |

9. This corporation is eligible to satisfy its Intangibla $150.0 ) o .

gt s i o oot | T S e $5.00 uy o

(See criteria on back) | Make Cherl;k Payabla to Department of State
11. QFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TTLE P . O pelete TITLE O Change () Acdition | &
NAME NADLER, TOM B HAME g
STREET ADDRESS | 85571 NW 52ND PLACE STREET ADDRESS c§
CITY-ST-2P CORAL SPRINGS FL 33067 CITY-ST-2IP w
ME [J pelete TILE [ change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STRCET ADDBECE ~STREETADORESS "~ —_
CTY-51-21P CITY-ST-2IP
TITLE [ Delete TME O change [ Acdition
-HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
Y -$7- 17 CATY - ST- 2P )
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-21P

13. | hereby certify that the information supplied wilh this filing dees net qualify for the exernption stated in Section 119.07(3)(1), Florida 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 trustee empowered 1o exgeyte this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Blogk 12 it
d.

changed, of on amatiachment with an address, wilh all other fikg ermpo:

SIGNATURE

oLy T
Tam i e v L

© Y afsfe

CSIGNATURE ANDTVPFD OR Pl

(_039 T Daytime Phone #
e

~T A4 A
‘ L ) L) ’U




