FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000017566 ecretary of State
1. Entity Name 04-28-2003 90514 040 ***150.00
PARENTI TILE, INC.
Principal Place of Business Mailing Address
128 MONTEREY WAY 128 MONTEREY WAY
ROYAL PALM BEAGH FL 33411 ROYAL PALM BEACH FL 33411
SEN— S U RE NN A
(0% HabTe] (oury [o3 HAB/TAT CLowri”
Site, Apt. #, etc. Suite, Apt. # elc. [0 CHECK HERE IF MAKING CHANGES
Cjty & State City & State 4. FEI Number Appliea For
ML pa im @0644 PC, (Uyﬂ'& /Oﬁm Aeaoé 65-0196691 Not Applicable
ZI% k177 Ccﬁt’ryg A. ZIBD 71 COI.(JIn/tin' A 5. Certificate of Status Desirad O §£ gesq l‘:?gétw"‘“
6. Name and Address of Current Ragistered Agent _ ... 7. Name and Address of New Registered Agent
Name i 3 h
JONES' ROBERT D Street Address (P.0. Box Number is Not Acceptable)
580 ROYAL PALM BEACH BOULEVARD
ROYAL PALM BEACH FL 33411
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flerida. | am familiar with, and accept
the obligations gf_reg\'sl%rgd agent.
G e

SIGNATURE P

Signature, typed or printed name of ragistered agent and title if applicable. {NOTE: Registared Agent signature required when reinslating) DATE
FILE NOW!!! FEE IS $150.00 '
p X 9. Election Campaign Financin .
L After May 1,2003 Fee will be $550.00 Trust Fund Copntr?but‘ton. ’ O ‘?zg?oh’!f;);sﬁe
Mak®.Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADPITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Delete TITLE ‘ . BeChange [ Additin
NAME PARENTI, JAMES NAME
sreeT ADDRESS | 128 MONTEREY WAY STREET ADDRESS /03 Herd. M7 (owr’rT
env-s1-zr - |RQYAL PALM BEACH FL 33411 OITY-$T- 2P Rosse Poem Beadd  Fc 33wy
TILE [ Delete TITLE [ Change [ Addition
NAME B . NAME
STREET ADDRESS ’ . STREET ADDRESS
CITY-ST-2IP i CITY-ST-2IP
TITLE s - - - = 0~ ~= -] Delete - TITLE - T e - - . === += [[Changs [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P CITY-$7-2IP
THLE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 3 Delete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS S$TREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delste TTE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Cry-§T-2ip , CITY-$T-2IP

12. | hereby cerify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrnation
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 or director
of the gorporation or the or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed. or on an attg an address, with all other like empowered
A (AT L—% j i) $#-lr-of $2y-04,. ?/J"D

YPED OR PRINTED M'AM :vala OFFICER OR DIRECTCR Date Daytime Phone # 7

SIGNATURE:

AV 2553880

CR2E034 (10/02)



