2003 FOR PROFIT CORPORATION 1 4F12%gi?8 00 S
L ]
UNIFORM BUSINESS REPORT (UBR) Apr 14, Jvam g
DOCUMENT #  P95000061369 ecretary of State
1. Entity Name 04-14-2003 90350 049 ***150.00
TOTAL TILE ENTERPRISES, INC.
Principal Place of Business Mailing Address
17854 63 RD N 17854 63 RD N
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 33470
- - D Pt o i i Sm e i e e it = ercmie— | g - --% - W me® i T i AL S T Tanep—————
Suite. Apt. #, efc. Suite, Apt. #, elc. [] GHEGK HERE IF MAKING GHANGES
City & State City & State 4. FE! Number Applied For
65-0600959 Not Applicable
Zi i .
P Country Zip Country 5. Certificate of Status Desired O $8'75 Addmonal
o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
ROGERS, SCOTT A Street Address (P.O. Box Number is Not Acceptable)
641 SW 83 AVENUE '
NORTH LAUDERDALE FL 33068
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, lyped or printed name of registerad ageni and tile if applicable. (NOTE: Regislarec Agent signature required when reinstating) DATE
]
AﬂF";“E N?\g’;(.]!a I;EE Iﬁ’ﬂsgsgg o0 9. Election Campaign Financing $5.00 may Be
ter Jay 1, e? W - Trust Fund Contribution. O Added 1o Fees
Make Check Payable to Florida Department of State
10. OQFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D O Celete TIFLE CIChange ] Addition g
NAME ROGERS, SCOTT A NAME 2
sTREET AODRESS | 10121 WEST SUNRISE BLVD, APT 203 STREET ADDRESS 3
CITY-ST-2IP PLANTATIONS FL 33068 CITY-S7-2IP &
o
TITLE D. .. . _ . - O pelete me | o _ L] Change  [] Acdtion ; &
NAME COHEN, JORDAN ' hawe T ' o - T T I A
STREET ADDRESS | 17854 63 RD N STREET ADDRESS
omv-s1-20 | LOXAHATCHEE FL 33470 Ciry-st-2p
TITLE O Delete TITLE [ Change  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . GITY-ST-2IP
me 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ' CITY-ST-2IP
TiTLE O Delete TLE [ cChange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-7IP CITY-ST-ZP
TITLE O pelete TITLE [C] Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. 1 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 to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears In Block 10 or Block 11 if
changed, or on an attachment with an address, with) all other like empowered.
g NG Tl A e e ] T Bt /_ ? -
SIGNATURE: __ ~OISQN] biwu; AeRUIRED 7-9-p3  95Y 516 C2¢Y
@nqun OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #



