\
2000 UNIFORM BUSINESS REPORT (UBR) 5/8/00-90172-032-$150.00-$150.00

; Y
DOCUMENT # P97000050250 ' |
1. Entity Name 4 T E- D
POORMAN'S TILE. INC. *" Fll b
M-8 PH 108
Principal Place of Businass Mailing Address 00 JUN 8
486 WILDWOOD LN E 436 WILDWOOD LN E SECRETARY BF 3 TATE
DEERFIELD BEACH FL 3342 DEERFIELD BEACH FL 334421408 AL ARASSEE FLORIDA
e AN AR
Suite, Apt. #, sla. Suite, Apl. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stata N 4, FEl Number Appliad For
' 65-0766299 Not Applicable
Ze Couatry Zi? Country 5. Certificate of Status Desired d g‘g';?q L'Rf:g““na}
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
N : . s
. - - e AnrHony J. Di@hic, -
CURR,ER’ LEWIS w il Sireet Address (P.O. Box Number is Mot Acceplat@) #*
eoo- TOBB.SW GTH ST e o 90 WL GLADES KoAD *D
NORTH AUDERDALE FL 33088 .
City BOCL EOCh’Y\ L 2 C—._:,Odl-i I3

8. The abova narned antty submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Flonda.//
DATE

SIGNATURE WJ ﬂ M ' é

ua.mm?yfu&udmsnmdmananmnmu. {NOTE" Regy Agmnt slpn raquined when Q)
8. This corparation is eligible 10 satisty its Intangible _ FILE NOWH! FEE IS $150.00 ' ecti onFl
Tax fling requirsment and elects to do sc. After MAY 1, 2000 Fea will be $550.00 10. Election Campaign Financing - $5.00 way Be
(See crileria an back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND QIRECTORS IN 11
TTE D O netete TME o i [JChangs [ Addition
NAME WILLIAMS, RICHARD A NAME
STREET ADDRESS | 486 WILDWOOD LN E STREET ADDRESS
ciry-ST-21P DEERFIELD BEACH FL 33442 cry-sr- 2P .
TINLE [ petete TE O change  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CriY-ST-2P CiTY-ST-2P
TITLE ) Delete WILE O Changs [ Addition
NAME NAME
STREET ADDRESS — ¥ sTReET ADDRESS T -
CIrY-§7-217 CITY-§1-20P
ME i} T Qe e [T 7 e 0 Change — ) Addition=| -
HAME NAME ‘
STREET ADORESS - STREET ADORESS
CITY-ST- 2P CITY-S1-2P
TLE O betete TmE Ol Crange [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TALE O pelee e Change [T Adition
NAME NAME ‘ . L
STREET ADDRESS STREET AUDRESS v
CiTY-ST-2P CTY-ST-7P

13. 1 hereby cert\ufgl that the information supplied with this filing does not qualify for the exemption stated in Section 119.07’{3){ i), Flotida Statutes. ) further certity thal the information
indicated on this report or supplemantial report is true and accurate and that my signature shall have the sarme legal effect as it mada under oath; that | am an officer or director
of the corporation or the receiver or Irustas empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 124
changead, or on an attachment with an addrass, with all other like empowered, [

s:GNATunE:/ZM%?ﬁ.ZE L e /2 s Q4-Y21-0Mal,

TIGNATURE AND TYPED GR PRINTED NAME OF SIGR:NG OFFICER OR DIRECTOR Dayoms Frane #

CR2E034 (9/99)




