QWUY FOR PROFIT CORPORATION Apr 30, b od 8:00 AM
UNIFORM BUSINESS REPORT (UBR P‘éecre arv of State | -
DOCUMENT # PO7000041315 Yy ate
1. Entity Name
ROB'S CERAMIC TILE INC
2. Principal Place of Business 3. Mailing Address
1915 TARIT] PLACE 1915 TAHITI PLACE _ o . R
Suite, Apt. #, efc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City &,State City & State § 4 FEl Number Apolied For
KISSIMMEE, FL . KISSIMMEE, FL ) 59-3449877 Not Applicable
Zip Country Zip Coundry ) , $8.75 Additionat
34741 USA 34741 USA 5§, Certificaie of Status Desired Fee Required
7. Name and Aciciress of Current Registered Agent
Name
ROBERT BINTER JR

DO NOT WRITE

1815 TAHITI PLACE

Sireet Address (P.O. Box Number is Not Acceptable)

IN THIS SPACE

City
KESSIMMEE

FL

Zip Code .
34741

State of Florida. | am familiar with, and accept the obligations of registered agent.
SIGNATURE

o seE iges

8. The above named entlty submiis this statement Tor the purpose of changing its registerad oHice or regtsiered agent of both, in the

DATE

Amended UBR is $61.25
Make Check Pavabie to Florida Department of State

Trust Fund Contribution.

Signaét;re; t.yp.sed of prigted name of regisiered agent an_ci filie if apg;iicabig {NCTE: Reg_lstereci A§Eﬂt slgnature required when re;nsta!mg}
January 1 - May T Fee is $150.00
After May 1, Fee is $550.00 9. Election Campaign Financing $5.00 May Be

Addad o Fees

19, QFFICERS AND DIRECTORS 11.
TITLE PSTD TITLE
NAME ROBERT BINTER JR NAME DR 4550
STREET ADDRESS {1915 TAHITI PLACE STREET ADDRESS e f r t« A -R0 i T-024 150,00
CITY-ST-ZIP KISSIMMEE FL 34741 CITY-ST-ZIP -
TTLE [3) TITLE
NAME SHERRY BINTER NAME
STREET ADDRESS  [1915 TAHIT! PLACE STREET ADDRESS
CiTY-ST-ZIP KISSIMMEE FL 34741 CITY-ST-ZIP _ . e
TITLE TITLE
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP L CITY-ST-ZIP M W RITE;
TITLE TITLE
NAME NAME IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP _ . -
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) CITY-ST-ZIP i . L
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST.ZIP

SIGNATURWM ROBERT £BINTER JR

3n 81’2004

42. | hereby cedify that the information supplied with this fiing does not quahfy for the exemption stated in “Section 119. D7{3)(D, Florida Statutes. | further
cettify that the information indicated on this repoert or supplemental report Is frue and accurate and that my signature shali have the same legal effect
as i made under oath; that | am an officer or director of the corporalion or the receiver or trustee empowered fo execute this report as required by
Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or on an attachment with an address, with alf other iike empowered.

407-944-8087

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR, DIRECTOR

"Date

Dayiime Phone # ’




