OND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1989.

VCUNT DUE ON OR BEFORE 09/15/99: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE YO REINSTATE: $750).

PROFIT ELORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls
ANNUAL REPORT Secretary of State
1999 DIVISION OF );bRPORAHONS

OCUMENT # pgg000024738 \/

TILE & MARBLE DESIGNS 2000, INC.

Mailing Address

3575 CHESAPEAKE CIRGLE
LANTANA FL 33462

cipal Place of Business

5 CHESAPEAKE CIRCLE
ITANA FL 33462

FILED
Sgp 15,1999 8:00 am
ecretary of State

09-15-1599 90004 015 ***550.00

AT G

DO NOT WRITE [N THIS SPACE

3. Date Incorporated or Qualified

03/17/1998

%ﬁa‘g\l?f )OE;ESIS /wl q/)f ?‘D zi:" Mailing Address 4.Egﬂfm59rfl 6 a ?8 5 ﬁz;tali::p::;bls
3uite, Apt. #, efc. (= 2_?| Suite, Apt. #, etc, 5 Certificate of Status Desired D $8F.e-‘;5R:t;j:iiri?al
Boyurtons Bepeh F1- () To g wton Bepeh Fio)" marmommn 0 Susgerm
53430 @ .S 5 ZBUBD [l 1LSA | megeemem e s Tt

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

CROY, MADELINE A
18201 CLEARBROOK CIRCLE
BOCA RATON FL 33498

" Y lanE IvE A -Ceoy

A€

B2

82| Street Address (P.0. Box Number is Not Accgpjable)
3)')’75}’ (f}}eSA}aé# =

MY Lt esc  FL V35050

Pursuant 1o the provisions of sections 607.0502 and 607.1508, Florida Statutes,
office oOr tegisterad agent, or both, in the State of Florida. Such change was auth

agentl. { am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

NATURE

the above-named Borporatifm submits this statement for the purpose of changing its registered
orized by the corporation’s board of directors. | hereby accept the appointment as registerad

Slignature, typed or printed nama cf registered agent and titke if applicable.

(NOTE: Registerad Agant signature required when rainstating)

DATE

OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[ oecete 11TITLE /U/r_e, sz /e [ change =1 addition
: 1.2 NAME Lot ARD FUSCD .
ETADDRESS 13STREETADDRESS | B 575 QANESA ,ﬂeﬁ’ﬂ e Cend
ST2P 14 CITY.STZP Roy /7ot Bepeh  FL- 33 5[36
: (] pEceTe 21TME - p fv-&d_d—de/n;é. ’ (] change £ agtition
: 22 NAME m/}-ﬁg’/,‘ﬂg }4 CKO/ .
ET ADDRESS 2.3 STREET ADDRESS h dbc‘
ST-ZIP 24 CITY-ST-ZP }Baleifo v Bede h - 3 3 ¢<3é7
: [_] oeLete 31 FME ! / [ change L] Adition
: 3.2NAME
ET ADDRESS 33 STREET ADDRESS
ST-ZIP 34 CITY-ST-ZIP
: [J beere 41TME [ crenge [ Addition
: 42 NAME
ET ADDRESS 4.3 STREET ADDRESS
s12P 44 CITYST.2ZIP
; {_Ipetere S1TME [] change (] Acdgiton
H 5.2 NAME
ETADDRESS 5.3 STREET ADDRESS
sTzp 54 CITY-ST-ZP
: [ I petere 8.1 TILE U] change L1 Addition
: 6.2 NAME
ETADDRESS 6.3 STREET ADORESS
ST-ZIP 6.4 GITY-ST-ZIP

| hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Floriga Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same |egal effect as if made under oath; that | am
an officer or director of the corporation or the receiver or frustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block

IGNATURE:

if changed, or on an attachment with an address,

T Y Py < anE l e Alaoy 9-2-99 (5207422535

CR2E034 (5/99)



