2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 16,2002 8:00 am

DOCUMENT #

1. Entity Name

P98000045672

ALL DECORATION TILE & MARBLE, INC.

ecretary of State

04-16-2002 30146 048 ***150.00

Principal Place of Business

2228 MEARS PARKWAY
MARGATE FL 33063

Mailing Address
10199 BROGKVILLE LANE
BOCA RATON FL 33428

2. Principal Place of Business

\O\R_A \'bé&\l \\\&

3. Mailing Address

AR

Suite, Apt. #, etc.

Suite, Apl. #, elc.

DO NOT WRITE IN THIS SPACE

City & St City & State 4. FEI Number Applied For
FEQ;PMRQD(\ ::-\ 65-0836512 Not Applicabls
z Country o Country 5. Certificate of Status Desired (| $8‘75 A_dditio"al
2\\\38 DSQ Fee Required
6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Registered Agent
—— ——— T - - . rme L e— —_— - NE.ITI__E: . -_ e — r— ¢ [ A ek I S PN B
AYDOGOU, MUAMMER Street Address (P.Q. Box Number is Not Acceptable)
10199 BROOKVILLE LANE
BOCA RATON FL 33428
City Zip Code

FL

8. The above named entity submits this staterment for the purpose af changing its registered office or registered agent, or both, in the State of Florica.

SIGNATURE

Signature, typad or primad name of regisiared agent and title if applicable.

{NOTE: Registared Agent signature required when reinstating)

DATE

8. This corpg’!ation is eligible 1o satisty its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 0 Fees

17. S OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

e VST T Defete e O3 change [ Addition

NAME AYDOGDU, SUSAN NANE

svreer avoress | 10169 BROOKVILLE LN STREET ADDRESS

cmy-st-zp | BOCA RATON FL 33428 CiTY-ST-2IP

TITLE P T Defete H TITLE Ol change  [[] Addition

NAKE AYDOGDU, MUAMMER NAWE

sTReet aooress | 10199 BROOKVILLE LANE STAEET ADDRESS

orv-st-ze | BOCA RATON FL 33428 CITY-S7-7IP

ME [ Delete TILE [Jchangs [ Addition
“HAME — e e . HAME

STREET ADDRESS T R StReer adtRess ™ L - B )

CITY-ST- 2P CITY-ST-2IP T Ty

TILE [ Delele TITLE [ change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE T Detete TITLE D Change [ Aduition

NAME HAME

STREET ADDRESS STREET ADGRERS

CTY-5T-2ZP CITY-ST-2P

TITLE [ Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

TY-ST-2P CITY-5T-ZIP

13. | hereby certify that the information supplied with this filing does nat qualify for the exermption stated in Section 119.07(3)1, Florida Statutes. | furlher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eﬁect as if made under oath; that | am an officer or direcior
ol.tha corporation or the receiver ar frustee empowaered 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 all other like empowered.

SIGNATURE:

%US%N&\\L&Q@O W M an l-HD0-DY

SIGNATURE AND

INTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

AY 8298980

CR2E034 (9/01)



