2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # PQ8000057265 - -

FILED

May 12, 2000 8:00 am
Secretary of State

16001 NW 50TH ST., STE.204
PLANTATION FL 33351

HERRON CERAMIC TILE, INC.
05-12-2000 90053 035 ***150.00 N
- .. o e mmemm e e T D e TR el e T T
Principal Place of Business Mailing Address
13380 NW 3RD PL. 13380 NW 3RD PL.
PLANTATION FL 33325 PLANTATION FL 333252125 -
o (A3
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cit;r & State 4. FEI Number Applied For
650845721 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d $8'75 Additional
) Fes Required ‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent |
Narne ‘
GASS, DANIEL G Street Address (P.O. Box Number is Not Acceplable) |

City

. FL Zip Code

- —~——

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

_SIGNATURE.

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fe¢ will be $550.00

Trust Fund Contribution,

Added to Fees

T e TS gnaluTe, yPBO or printed name -E:T leng[Sf&djﬂééﬂl and hilg 1 apphcab\e.i-_ — (N;JTE: Registgred Agent signaturs re-q_uir'sd vdﬁ.h?emslaﬁng} ~ R - |
N N N P . ' i l .
9, This corporation is eligit's 1o satisfy its Intargible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be

{See criteria on back) | Make Check Payable to Department of State

11. . . OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P ’ ) Delete TME O Change L} Addition

NAME HERRON, GREORG NAME

STRET ADDRESS | 13380 NW 3RD PL STREET ACDRESS

CITY-ST-2IP PLANTATION FL 33325 CITY-ST-2IP

TITLE [ Dalete TTLE [ Change [ Addition

HAME NANE

STREET ADDRESS STREET ADDRESS "

CITY-ST-2P CITY-ST-2IP

TiLE [ Defete mLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-8T-2IP CITY-5T-21P

MLE ] Detete TMLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ celate TITLE [J Change [ Addition
- NAME - NAME ‘

STREET ADDRESS - - —eme—— -+ R GTRCET ADDRESS~ b e - - R e T L ate

CITY-§T-71P CITY-ST-2IP

TILE [T pelete TITLE [ change [ Addition

NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

SIGNATURE:

13. | hereby certify that the informatiorfsu

lied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further certify that the information

all other like empowered.

.

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

e empowerad to execute this report as required by Chapter 607, Florida Statutes; ghd thaf my name appears in Block 11 or Block 12 if

~ “dIGNATURE AND TYPED OR PRINTED NAME DF-laNING GFFICER OR DIRECTOR

U Daie ytome Phone #

oo - x Uip-gau(

|




