A<
2001 UNIFORM BUSINESS REPORT (UBR}) FILED

DOCUMENT # P95000020778 Apr 23, 2001 8:00 am
gyl ecretary of State
INNOVATIVE TILE OF BROWARD INC
04-23-2001 90049 023 ***158.75
Principal Place of Business Mailing Address
% CPA ~ % CPA
P.O. BOX 8006 P.0. BOX 6006 NUUUYUIU
BOCA RATON FL 33427 BOCA RATON FL 33427
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State - City & State 4, FEI Number 65.0571 347 Applied For
Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired X $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) "1 Name B ’ w T T )
NADLER, TOM B
Street Address (P.O. Box Number is Not Acceptable
8551 NW 52ND PLACE ‘ plable)
CORAL SPRINGS FL 33087
City FL Zip Code
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 Flerida.
SIGNATURE
Signature, typad o printed name of registered agent and title if applicable (NOTE: Registered Agent signatura reguired when reinsiating) \__\ DATE
. L e . " _ o ]
9. :rrhlsfﬁfnrporatlc_vn is e1|tg|blj lcl) sa:us;iy(ljts Intangible att FihEAr?‘goog I-;:EE iif; 5!2;.5(1500 o 10, Election Campaign Financing $5.00 May B
ax hling requirement and 16cls to do so. er : ee Wil be 53955 Trust Fund Contribution. O  Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 11
TTLE P [:l Delete TITLE O Change [ Aduition
NAME NADLER, TOM B NAME
steeT aooress | 8551 NW 52ND PLACE STREET ADDRESS
orv-st-zp | CORAL SPRINGS FL 33087 CITY-ST-2IP
e T O Detete e T . P change O Addition
> WADLER, NANCY W e NADLER NANCY
street aooress | 3111 CORAL SPRINGS DR. #215 STREET ADDRESS
civ-s7-2¢ | CORAL SPRINGS FL 33065 CITY - 5T-21P
T O3 Delats TLE © - [ Change [ Addition
NAME | - =-v e - - ' i
STREET ADDRESS STREET ADDRESS
oIy -$1-2IP CITY-ST-21P
TITLE [ Dekete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [Clchange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this regort as required by Chapter 607, Flarida Statutes, and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with&\li otherikg/@mpowgred. /
TURE: Qﬁp(/ j ( A/V «9/ v%’z?‘/o?
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [)i_) Dawlme Phona #

CR2E034 (10/00)



