2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 16, 2003 8:00 am
DOCUMENT # P96000033975 T Secretary of State

Py ; 01-16-2003 90133 015 ***
HOME TILE INSTALLATION, INC. 150.00

Principal Place of Business Mailing Addresg
5711 COCO PALM DR 512 AL .
TAMARAC FL 33319 TAMARAC FL 33319

' AR TN

2. Principal Place of Business . a }2"@5'7733?0(0 PﬂLM € Dﬂ

Suile, ApL. # elc. ft"fz’m‘;g&c pe. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
FloR 1077 650664771
Zp Country P untry i : $8.75 Additional
. 33 ; , 7 EﬁOW”R D §. Certificate of Status Desired O Poo Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- oo Tt - ‘Name ™ ~ "7 = ’ T .

; R.N_ET‘ ROBERT ] Street Address (P.O. Box Number is Not Acceptable}

5712 COCO PALM DR
.. TAMARAC FL 33319
Ho : City FL l 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 Florica. | am familiar with, and accept
" the’obligations of registered agent.

SIGNATPRE —2

Signature. typed o printed name of registared agent and titla if applicable. (NOTE: Raglstared Agent signature requirad when reinstating) DATE
o m
,\ﬂF“;:i Nov:oo !:__EE I%STSD;J{;OO 9. Election Campaign Financing $5.00 May 8e
After May 1, 3 Fee will be $550. Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PDS [ pelste TITLE [ change  [] Addition
NAME * | RIVET, ROBERT NAME
STREET ADDRESS | 228 W. LAKE DRIVE . STREET ADDAESS
CITY-ST-2IP HALLANDALE FL 33009 CITY-ST-2IP
TMILE ‘ 1 Defete TITLE [ Ghange [ Addition
NAME : NAME - g
STREET ADCRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TITLE O pelete TITLE P [0 Change  [] Addition
NAME e —~ - NAME - Pt . - -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-ST-ZIP
TIILE 1 Delete TITLE [ Change [} Addition
NAME NAME P
STREET ADDRESS STREET ADDRFSS - -
LITY-ST-21P . ITY-§7-71P -
TIE O peleie TITLE L [l Change 171 Addition
NAME NAME !
STREET ADDRESS - \ . STREET ADDAESS
CiTY-ST-1IP ' - CiTY-$T-21P .
TITLE 7 Delete TITLE [ change " [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signalure shall have the same legal effoct as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empawered to execute this repgjt as required by Chapter 607, Florida Statutes; ard that my name appears in Block 10 or Block 11if

changed, or on an attachment with an address, thr: all other like emp: .
SIGNATURE: -x‘ﬁ smsmﬂwm Eﬂy t““ . /= { 203 754 55703

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytima Phone #

CRZ2E034 (10/02}




