2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT
DOCLMENT # P97000001458 May 04, 2000 8:00 am

BATHTUB & TILE REGLAZERS, INC. Secretary of State

05-04-2000 90099 029 ***150.00

Principal Place of Business Mailing Address
7005 N. WATERWAY DRIVE 7005 N. WATERWAY DRIVE
SUITE 304 SUITE 304
MIAM) FL 33155 MIAMI FL 33144-1674
. . 1 ‘ T:‘/
085 SW i Terr, 0S5 SW 1D TE .
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State - . City & State , 4. FEI Number 65 0 6346 Applied For
VYHOJ’Y“ I FL mla.l’m A -'P(.a ?1 Not Applicable
Zip Country Zip - Country " . $8.75 Additional
23155 2SS 5. Cerlificate of Status Desired . [J Fao Roquired
6. Name and Address ot Current Registered Agent 7. Name and Address of Hew Regisiered Agent
Na N
HUBBARD, AMALIA V Buna g V. Hubbard
: Street Address (P.O. Box Number is Not Acceplable)
7005 N WATERWAY DR :

STE 304 —
MIAMI FL 33155 055 S i1 TR

v Mmiumi FL | "S558

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

SIGNATURE M \(1 “’Uubb_d/d ‘Aﬂ’lﬂhﬂ \/ HQ‘CMVC{ L/ 28 -00

S:Enarure'. I'yped o printed name of ragrstered agent and We i appicabia. {NOTE: Fu;gisiareti Agent signature required when renstating) DATE
9. This F:_orporatign is eligible to satisty its Intangible FILE NOW!!! FEE ES_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax f|||h_g rgqurrement and efects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Confribution. O Added to Fees
(See critaria an back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O elete TITLE [ Change [ Addition
NAME HUBBARD, AMALIA V HAME
strezT acoress | 7058 S.W, 17 TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI FLL 33155 CITY-§7-2IP
T Vol 7 Delete e ) Change [ Adcition
NAME HUBBARD, STEVE NAME
seeTaooress | 7055 S.W. 17 TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33155 CITY-ST-21P
TITLE [ pelete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O velete TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE 3 pelate TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CiTY-$T-2F CTY-ST-29
TITLE [ Delete TITLE [J change (] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repor! 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 corporaticn or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appeais in Block 11 or Block 12 if
cnanged, or on an altachment with an agddress, with all other like empowered,

SIGNATURE: gﬂ 0020 AASEA Ay LY. Hwbbard U-28-00 305 o - 305D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane #

CR2EN34 (9/94"



