A

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

TILING SERVICE, INC.

P96000002801

May 27, 2002 8:00 am
Secretary of State

05-27-2002 90300 033 ***150.00

Principal Place of Business

14200 N. W. 4TH STREET
SUNRISE FL 33325

Mailing Address

14200 N. W. 4TH STREET
SUNRISE FL 33325

AT

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, eic. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FFEl Number Applied For
65‘0691061 Not Applicable
i 2 Count it
Zp Country s ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

~YARBOROUGH; HAROLD G—~=~~ -

: e e s g B e — e g T
Smmegy B e s = e

ce z e Do e B -

Strael Address (P.0O. Box Number is Not Acceptable)

i

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 its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signatura, typad or printed name of registered agent and iille if applicable. [NOTE: Registered Agent signature required when seinstating) DATE
9. Tnis cqrporation is eligible to satisfy its Intangible FILE NOw!! FEE IS $150.00 ' . C
e 0. Election Campaign Finan
Tax filing reguirement and elects to do so. ection Lampaign Financing $5.00 May Bo

0

(See criteria on back)

After May 1, 2002 Fee will be $550.00

Trust Fund Contributicn.
Make Check Payable to Department of State rust Fund Contribution

Added to Fees

11, » OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TIMLE PD O Defete TIILE Ol chenge [ Addition | S
NAME YARBOROUGH, HARCLD HAME =)
srreet AoRess | 15140 WHETSTONE WAY STREET ADDAESS 3
cmv-st-2¢ | FORT LAUDERDALE FL 33331 CITY-§T-20P Lc’u"
TITLE STD [ petete TITLE [J change [ Addition 5
NAME O'KEEFE, MICHELLE NAME
STREET ALORESS | 5882 S.W. 112TH TERRACE STREET ADDRESS
CITY-ST-2IP COOPER CITY FL 33330 CITY-ST- 2P
mE s e Ooeete . BTE o fomr i oo e [ Chenge _ [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-Z1P
TifLE 1 pelete TME [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-S8T-2IP CITY-$T-2ZIP
THLE [ Detete TILE OJthange [ Addition
MAME NAME
STREET ADDARESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2IP
TITLE O oelete TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2ZIP CITY-8T-2IP
13. | hereby certify that the information su e/exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppleme fignature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the receivara required by Chapter 607, Florida Statutes; and that my name appears in Block 1 or Block 12 if
changed, or on an attachmeatwi /
‘ " RS . -3 Y% - @
SIGNATURE:X Haiatd Y poesd, f@) 4-30-02 (¢ ?W) Al
Jar OR DIRECTOR i A Date ~ Daylime Phona #




