2001 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT # P97000041315

1. Efiity Nans

ROB'S CERAMIC TILE INC

Principal Place of Business

1915 TAHITI PLAGE
KISSIMMEE FL 34741

Mailing Address

1915 TAHITI PLAGE
KISSIMMEE FL 34741

2. Principal Flace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, lc.

FILED
Apr 26, 2001 8:00 am
ecretary of State

04-26-2001 90315 047 ***150.00

i

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FElhumoer  RO-SA40877 Applied For
Mot Applicable
2 Counir Zi Countr ]
F Y b v 5. Certificale of Status Desired - $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BINTER, ROBERT JR
1915 TAHIT! PLACE
KISSIMMEE FL 34741

Strect Address (P.O. Box Number 's Not Acceptable)

City

Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, 't the State of Forida.

SIGNATURE

Signacure, typed or prnied name of registered agent and ttle f applicacle

NGTE: Regislored Agant sigaatu e raodired wh

wen reinatat mg) DATE

8. This corporation is eligible to satisfy its Intangible
Tax fiting reguirement and elects to do so.
(See criteria on hack)

FILE WOWI FEE IS 515000
Aftey MAY 1, 2001 Fes will bs $550.00
Make Chack Pavable to Departmant of Siaie

10. Election Carmpaign Financing
Trust Fund Contrioution,

$5.00 May Be
Added 1o Fees

11. OFFICERS AND DIRECTORS 12. ADCITIONS/CHANGES TO OFFICERS AND IBECTORS IN 11

TNLE PSTD ] Delete TITLE [§Change [ Additian

HAME ROBERT BINTER JR NAME

streeT ADREss | 1915 TAHITI PL SIREET ADDRESS

crvsr22 | KISSIMMEE FL 34741 CTi-gre2p

TILE D 1 Gelete TTE [JChange [ Adgiion

NAME BINTER, SHERRY SAME

streeTanoress | 1915 TAHITH PLACE STREET ADSRESS

or-sT-zp | KISSIMMEE FL 34744 CITY-ST-7P

TITLE 7 Delete TTiE [C] Charge [ Adsitien

NAME HAVE

STREET ADDRESS STRECT ADDRESS

CITy-5T-21P CilY-§7- 21

TITLE ] pelete TITLE [J Change  [T] Addition
* NAME HAVE

STREED ADURESS STRECT ESDRESS

CITY-ST-2IP CITY-5T-2P

THILE T Delete TITLE [J Change  {] Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP GITY-ST-2IP

TITLE M velete TITLE ] Cranga [ Addition

MAME HEME

STREET ADORESS STRLET ADDRISS

CITY-ST-21F SIY-ST 1P ‘

13. | hereby certify that the information supplied with this filing docs not qualify for the exemplion stated in Section 119.07(3)(i), Flerida Statutes, 1 further certify that the infarmaticon
indicated on this report or supplemental repart is trug and accurate and that my signature shall have the same legal effect as if made under cath; that tam an officer or director
of the corporation gr the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes: and that my narne appears in Block 11 or 8lock 12 f

changed, or on an attachment with an address, with all olher like empowered.
bt Feo o f,  Frvort PBinter To.  4-20-01 fo1 9449087
Date Laytere Phore o

7 j

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 {10/00)



