2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 18, 2002 8:00 am

byt Secretary of State
ANDREW'S TILE CO. 03-18-2002 90041 020 ***150.00
Principal Place of Business Mailing Address
410 S.E. 2ND ST 410 SE. 2ND ST
APT 212 APT 212
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
65—0845990 Mot Applicable
Zi nt Zi Count iti
P . Cofj i P ouniry 5. Cerlificate of Status Desired O $8.75 Additional
- o=t me—— - - - N : [ _ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NAGY, ANDRAS Street Address (P.0. Box Number is Not Acceptable)
410 S.E 2ND ST
APT 212
HALLANDALE FL. 33009 City FL | ZpCode
8. Ihe_abg}{e'_r_la[qu _emity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE £z A
Signalure, typed or printed name of registered agent and title if appticable. * (NOTE: Ragistsred Agent signature fequired whan rainstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and alects to do 50. After May 1, 2002 Fee will be $550.00 S .
g re Trust Fund Contribution. O  Added to Fees
e (See griteria on back) . Make Check Payable to Department of State
11. OFFICEF?$'AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PSTD O Delete THLE [Jchange [ Addition
NAME NAGY, ANDRAS NAME
smeeranoress | 410 S.E. 2ND ST STREET ADDRESS
CITY-ST-2IP HALLANDALE FL 33009 CITY-ST-2IP
TITLE [ Delete TILE [Jchange [ Addition
NAME ) N NAME N .
STREET ADDRESS | oo i T ’ STRECT ADDRESS | ot T o
CITY-ST-2IP CITY-$T1-ZIP
TITLE [ pelate TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-21P
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2ZIP
TITLE [ Delete TTLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i\ CITY-ST-2IP
13. | hereby certify that the information suppled with this filing does hotlqualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental rkport is true and accurfte dnd that my signature shall have the same legal effect as if made under oath: that } am an officer or director
of the corporalion or the receiver or thusled empowered 1o execite 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 aff addtass, with all other likg enfpggvered. @5({
£y e i R M ' 2'0?’@2 q
([;;:1.,;J) )( O ﬁg“"

SIGNATUREZN 5. I\

V SIGNATURE AND TYPED O F SIGNING OFFICER OR DIRECTOR Dale Daylime Phona #

AY 06210

CR2E034 (9/01)



