2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000029974 Mar 28, 2002 8:00 am
1. Entiy Name Secretary of State
CDN TILE SETTER, INC. 03-28-2002 90137 027 ***150.00
Principat Place of Business Mailing Address
2031 NW 22ND ST 2081 NW 22ND ST
POMPANC BEACH FL 33069 POMPANO BEACH FL 33069
i G AR
2. Principal Place of Business 3. Mailing Address _
Suile, Apl. #, etc, Suite, Apt. #, eic. DO NGT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0743032 Not Applicable
Zip Country Zip Gounitry B 5. Cerlificate of Status Desired”  ~[] =$8:75 addifional
. R N e R S I : Fee Required
T I 7 . Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
BOGOEVLCIU’ CAROL Street Address (P.O, Box Number is Not Acceptable)
2031 NW 22ND ST
POMPANO BEACH FL 33069
City FL Zin Code

8. The above named entity submiﬁthis statement for the pur

S[SBNATI.JRE 6—89 LFW Lﬁ

se of changing its registered office or registered agent, or both, in the State of Florida.
| .

Signature, typed or ;Q\jted name of ragisterad agent and tile if applicabie. {NQOTE: Registered Agant signature required when reinstating) DATE
T, B —
) N iy ; i
9. This corporation is eligible to sansfyéts Intangible FILE NOWIY FEE si $150.00 ) 10. Election Campaign Financing $5.00 May Be
Tax ﬂlln.g rgqulrement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. C Added to Febs
{See criteria on back) O Make Check Payable to Department of State
11, . OFFICERS AND DIRECTORS 12. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - P [ Delete TIMLE Frese de—?’r . X change [ Actiition
NAME BOGOEVICIV, CAROL . NAME Glo G0 AMoRTE Gul
STREET A0oREss (17823 NW 68TH CT STREETADDRESS | {7610 Nw) 66'/(( cr -
cry-st-zp - HIALEAH FL 33015 CITY-ST-2IP Mﬂtﬂh‘/ ﬁ/ 130/{
e Ol Delete e ' . Ochange [ Addilon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
mRET T - TTTET T TE s s T~ Doese e T T 7T T T T T changs” T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2I1P
TILE O Delete MLE [)cChange [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET AGDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE I change [ Addition
NAME w* HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07&3)(0‘ Florida Statutes. | 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 empowaered to execute this report as required by Chapler 807, Florida Statutes:; and that my name appears in Block 11 or Block 12 if

changed, or on an atiachment with an address, with al! other like empowered.
SIGNATURE: Gt\o\rw& 0> lho2 95—“1) 9353F44 .
7 Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

UL

Ny

CR2E034 (9/01)



