FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 05, 2003 8:00 am

%

DOCUMENT #  P98000054068 Secretary of State |
1. Entity Name 03-05-2003 90091 001 ***150.00
ANDREW'S TILE CO.
Principal Place of Business Mailing Address
410 S.E. 2ND 8T 410 SE. 2ND ST
APT 212 APT 212 .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING GHANGES
City & State City & State 4. FE! Numbsr 65'0845990 Applied For
Not Applicable
- - " —
Zip Country e Country 5. Certificate of Status Desired O $8.76 Additionat
Fee Required
6. .Name and Addresa of Current Registered-Agent-— == - Tsar—==|~=~ ===~ -7izName and Address of New Reglstered Agent
Name
NAGY‘ ANDRAS Street Address (P.O. Box Number is Mot Acceptable)'
410 SE. 2ND ST -
APT 212
HALLANDALE FL 33009 City _ FL | ZpCoce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent or both, in the State of Florida. | am familiar with, and accept
the obligations of registerec agent.
SIGNATURE — —
Signature. typed or pnnt‘e\d name of ragistered agent and lils it applicable. {NOTE: Registerac Agent signalure required when reinstating) DATE
3; " FILE Now!!! FEE IS $150.00 O T — e sevicunte- MU 1
T L i e — o Eleciion Campaign Financing $5 00 may Be
i ='—=? Atter May-1,-2003+ Fee“m“ be'$550.00 Trust Fund Contribution. O Added to Fess
Make Check Payable to Florlda Department of State
10. j OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
mE -, PSTD : [ Delete TME [J Change [ Addition _8_
NAME NAGY, ANDRAS NAME <
street aporess | 410 S.E. 2ND ST STREET ADDRESS 3
CITY-87-21P HALLANDALE FL 33009 CITY-$T-2IP g
ol
e - . O pelete TITLE [J Change ] Addition g
NAME ' NAME
- "STREET ADDRESS STREET ADDRESS
CiTY-5T-2IF i CITY-5T-2IP
TILE 1 Delete e ) - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T7-2IP CITY-ST-21P
TIHE 3 Delete TITLE [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-8T-2IP CITY-ST-2ZiIP
TILE [ petete TITLE [ Change [ Addilion
NAME ’ HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP )
TINLE M Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP : CITY-ST-21P
n
12. | hereby certify that the mformauon supplied with this filing does rfot\quality for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurgie §nd that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the reciver or trustde empowered 1o execufe thfs report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachm@t t with an ess, with all other li red.
-- o= 03 : q &-4b00
SIGNATURE: X SIGINAIRKR JIRED Jo3/03  (qsy) 558-460
" SIGNATURE AND TYPED 05 &lrﬂio NAME OF SIGumd OFFICER OR DIRECTOR I o UaVe Phono 4



