2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000074203 | Apr 30,2001 8:00 am
Sy ane ecretary of State

QUIRK TILE, INC. 04-30-2001 90412 010 ***150.00
Principal Place of Business Mailing Address ® )
827 OSCEOLA DR 3300 N. STATE RD.7
HOLLYWOOD FL 33021 BOX E470 gyvaivls

HOLLYWOOD FL 33021

2. Principal Place of Business ) 3. Malling ;\ddress

!

a1 IRV —

I

l

Ji

Suite, Apt. #, efc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65’0824034 Applied For
Mot Applicable
Zi Count Zi Countr _ Additi
P & p Y 5. Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
QUIRK‘ JAMES R Street Address {P.Q. Box Number is Not Acceptahble)
127 OSCEOLA DR ‘
HOLLYWOOD FL 33021
City FL Zip Code
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating} * DATE
. o - ) T
9. This f:f:rporatiqn is eligible to satlsfy its Im_rz-mglb_iehx N FILE h!O.W..I .FEE_ISI ;150.00 | 10. Etection Campaign Financing $5.00 MayBe__| _
Tax mln.g r.eqmrement and efects to'do s0°- : After-MAY 12001 -Fee will'be $550.00 - -~ Trust Fund Contrioution. O Added to Faes -
{See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS 12. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE D O celete mee Ochange 3 Addiion | S
o
NAE QUIRK, JAMES R HAME e
STREET ADDRESS | 197 OSCEOLA DR STREET ADDRESS 3
CiTY-S7-2IP CITY-ST-2IP 2
HOLLYWOOD FL 33021 g
THLE [ pelete TITLE [ Change [ Addition S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE O Delete TITLE [(Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [1change [ Addition
NAME NAME
STREET ADDRESS . STAEET ADDRESS
CITY-ST-72IP CITY-ST-2IP
TITLE ™ velste TITLE [J Change  [J Addition
NAME NAME . o ) L o
~STREET ADDRESS- | T e R AT P D T e - STREET ADDRESS” e e e '--"'-r_—— TS T N et T *‘_q"-'::ﬁ-—-““*e-{-— e
CITY-57-21P CITY-ST-2IP
TITLE . 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
13. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.67(3)(i), 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exeeyte this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with an address, witk-gll othorlikg empgwered,

jﬁmeff@ld 423 -0V §54-933 7489

~
ATURE AND TYPED OR RRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE:




