2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

TOTAL TILE ENTERPRISES, INC.

DOCUMENT # P95000061369

Principal Place of Businass

641 SW 83 AVENUE
NORTH LAUDERDALE FL 33068

Mailing Address

641 SW 83 AVENUE
NORTH LAUDERDALE FL 33066-2047

2. Principal Place of Business

3. Mailing Address !

Suite, Apt. #, etc.

Suite, Apt, #, etc.

FILED
May 16, 2000 8:00 am
Secretary of State

05-16-2000 90009 002 ***150.00

MDA ORI

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0600959 Not Applicable
i i Coun it
Zp Couniry 2p untry 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
) 6. Name and Address of Current Registered Agent 7.”Name and Address of New Registered Agent
Name
ROGERS: SCOT[ A Street Address (P.O. Box Number is Not Accgptable)
641 SW 83 AVENUE
NORTH LAUDERDALE FL 33068
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga,
QUANATIRE - e o s
ti‘ X rﬂ ‘;; T Gignature yped or prmed naie o1 F2gSIbled geM BNE 16 1 BDpICORE. | (HOTE' Registered Agent signaiute lequire when nGalng) TATE
k] Lt Pt i . LA A
) D)
. e e } m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects 1o do so.
{See criteria on back)

O

Aftter MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Centribution. Added to Fess

L A NG *QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME b} ’ [ Deiete TIMLE O Change  [J Adcition | &
[=2)

ave ROGERS, SCOTT A e e
STREET ADDRESS | 10121 WEST SUNRISE BLVD, APT 203 STREET AUDRESS 2
CITY-5T-7F CITY-57-2IP

, PLANTATIONS FL 33068 |8
TILE D [ Delete TITLE [JChange  [] Adgition | O
e COHEN, JORDAN v
STREET ADDRESS | 641 SW 83 AVENUE STREET ADDRESS
Gy -51-2 NORTH LAUDERDALE FL 33068 oSt
TITLE ] [ Delete TILE C Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CiTY-ST-21P
TITLE O Delete TITLE Cicthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2P CITY-§T-2IP
TLE [ Delate TITLE 1 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP J CITY-§7-2P

13. [ hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
& and accurate angd that my signature shall have the same legal effect as if made under oath; that ! am an officer or ditecter
807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

inclicated on this report or supplemental report is ti
of the corporation or the raceiver or tryg )
changed, or on an attachment with 3 2

SIGNATURE:

Jeport as required b

1273100 (Qa)124-4534

Date Daytima Phone #




