2000 UNIFORM BUSINESS REPORT (UBR) ' FILED

1. Bty Name Secretary of State

QUIRK TILE, INC. 02-14-2000 90173 003 ***150.00
Principal Place of Business Mailing Address
1550 ARGYLE DR, 1550 ARGYLE DR.
FT. LAUDERDALE FL 33312 FT. LAUDERDALE FL 33312-1542 puveugda

(I

I

2. Principal Place of Business 3. Mailing Address ”ll”lll "l m
12 Oeceole Da 3200 . tate R4 1

 DOCUMENT # PQ7000074203 Feb 14, 2000 8:00 am

SuiterArt-ote. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
Hetlysed E hox B4
City & btate ity & State 4. FE! Number 65-0824034 Applied For
\ [®) \\ [PETRYTs) F\ " | Not Applicable
T = .- _ . P BT S, R . try. - - L -~ . iti -
'Y Country: - o s2ie . - -Country- -§- Certificata of Status Desired ~ ~ [~ ~ $8.75 Additionat- . -
2091 23091 Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
‘Smme_
QUIHK‘ JAMES R Street Address {P.O. Box Number is Not A ceﬁfnb!e)
1550 ARGYLE DR. U LY PN
FT. LAUDERDALE FL 33312
City Zip Code
Weollyeod FL [*5ba,
8. The above named entity submits this statement fo; urpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE X 1
'Signalurs.)ﬁe%r printed name of registered agent and title if applicable. {MOTE: Registered Agent signature required when reinstating) DATE
8. This corporation s #gible o satisy s Intangibie FILE NOW!!! FEE IS $150.00 10, Elocton Camoaian Financi
Tax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 ) -Erlj:: I?ﬂn daén;ellr:%nugg:]ancxng | fdsd'oo May Be
- . ed to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TMLE D O elete me 0 Q MChange [ Adtition
- QUIRK, JAMES R o Quink , Jemes
sTREET ADDRESS | 1550 ARGYLE DR. sweETaDRESS | 121 O veeoie QR
om-sv2e | FT. LAUDERDALE FL 33312 msize | pollyoend  E\ 33021
TITLE [ Delate TITLE * Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
., CITY-ST-ZP e - o .. Qomstae_ L |- - e - e e e e -
TITLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-ST-2IP
TITLE [ pelete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-2P CITyY-57-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section ‘11907%3)0), Florida Statutes. i 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 ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with allgthg
S
SIGNATURE: X__>ka7// ¢

6 empowered.
L L T I 70
SZNNEN CQ’%&

SIGFATU)E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #
L

CR2E034 {9/99}



