2000 UNIFORM BUSINESS REPORT (UBR) FILED

JOCUMENT # P96000002801 Msi{r%%ﬁ)?%(} Siate ™

TILING SERVICE. INC. 05-08-2000 90157 037 ***150.00
nmeipal ace of Businass Mailing Address

277 N W, 4TH STREET 14200 N. W. 4TH STREET

SUNRISE FL 333256226 A [H] 5 7 050

2. Principal Place of Business 3. Mailing Address H"H"’ "I m "l m "

(i

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & State City & State 4. FE! Number 65 06 Applied For
91%1 Nt Applicable
<p Courtry Zp Country 5. Caertificate of Status Desirad O $8.75 Ffdditional
; B L SRR (I e & === Fee:Required - 1——
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name

YARBGROUGH’ HAROLD G Street Address (P.O. Box Number is Not Accentable)

14200 N.W. 4TH STREET

SUNRISE FL 33325

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing iis registered office or registsred agent, or both, in the State of Florida.

SIGNATURE
Signatyre, lypad or paoted name of registered agent and nile if applicable. {NOTE. Registared Agent signature required when reinsiating) DATE
a. ih;sf_lcl;.mpmaugn_m:l;gliﬁt(l)éS?ﬂ?fyuc;_Ls_lmaﬁgi_mj l— -.__F.ILE.;\IOW.!I. FFEElS$15O.0€?__.._. —==f> 10.:Blaction.Campaign Einancing: $5.00~MB¥'B€— —_—
axtling requirement and slects o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. (3 Added to Fees™**
(See criteria on back) . - Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD (] ekete WILE O change [l Addition | &
i YARBOROUGH, HAROLD e e
streeT ADORESS | 15140 WHETSTONE WAY STREET ADDRESS -3
omv-st-2¢ | FORT LAUDERDALE FL 33331 oIny-§1-2P o
i o
TILE STD O pelete TITLE [ Change [ Addition | O
NAME O'KEEFE, MICHELLE NAME
sTreetT ADDRESS | 5982 S.W. 112TH TERRACE STREET ADDRESS
CITY-5T-24P COOPER CITY FL 33330 CITY-ST-71P
TILE O Delete TITLE I changs (T Addition
NAME - — NAME _ . .. - .
STREET ADDRESS STREET ADDRESS T
CITY-ST-ZiP CITY-ST-2IF
TITLE 1 Deiete TIRLE [JChange ) Addinon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-$T-2F
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2IP CITY. ST-Zi
TITLE [ pelete TITLE [Ocnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
13. | hereby certify that the information supp #d with this filing does not qualify for the e ption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplement # grue ang/accuratgiand that my sighaflre shall have the same legal effect as if made under cath; that | am an officer or diregtor
of the corporation or the recelver ¢r { /’ tee e 0 execuif this repor] as rgfyired by Chapter 607, Fiorida Statutes: and that my name appears in Block 11 or Black 12 if

changed, ar on an attachment-with A o Vothgd

g2 "/13/e0 954 454~ k]

R OR DIRECTOR Data Daytime Phone #




