2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

- HERAON CERAMIC TILE, INC.

DOCUMENT # P98000057265

Principal Place of Business

13380 NW 3RD PL.
PLANTATION FL 33325

Mailing Address

13380 NW 3RD PL.
PLANTATION FL 3332%

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.
—T

T s e me— e

Suite, Apt. #, etc.

FILED i
May 03, 2001 8:00 am
Secretary of State

(05-03-2001 90070 028 ***150.00

TRV AR TR

DO NOT WRITE IN THIS SPACE

NI

A

-t

SIGNATURE:

SIG”TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

City & State City & State 4. FEI Number 65_0845_721 Applied For==j=—=
’ Not Applicable
Zp Country P Cauntry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
GASS, DANIEL G
Streat Address {P.C. Box Number is Not Acceptable)
10001 NW 50TH ST., STE.204
PLANTATION FL 33351
' City FL | 2° Code
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.
SIGNATURE
Signatura, typed or printed name of ragistered agent and title if applicable. {NOTE: Ragistered Agant signalure required whan rainstating) DATE
9. This corporation is sligibls to satisfy its Intangible FILE NOWI!!! FEE IS $150.00 10. Electi I .
o : ER . Election Campaign F
1——Tax-filing-requirement- and-slects.to da so. — After MAY 1, 2001-Fee will be $550.00 - .. Tristl FTm o Cfm'r?h "‘I::mcmg = $5-09°|\:_22359
e yoirpiiad 1B ~mid . AddedtoFees. .|
(See criteria on back} Make Check Payable to Department of State (2
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11
TITLE P [ pelete TITLE [ Change  [] Addition 8_ .
NAME HERRON, GREGRGE RELORY NAME =]
STREET ADCRESS | 13380 NW 3RD PL STREET ADDRESS 3
£ITY-ST-2P PLANTATION FL 33325 CITY-87-2P a
(]
TITLE [ Delete TITLE [3 Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2P CITY-ST-21P
TITLE [ Deiete TILE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
| STREET ADDRESS STHEET ADDRESS
CITy-ST-20F - T T e e o SIGLL TP R e e e
TILE T pelete TITLE [JJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (] Gelete TLE [ change (] Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2IP
13. I hereby certify thai the information sybplieqwith this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemehtal rep&n is trua and accurate and 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 receiver oftrusteprBlnhpweredlc 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 wit)f an adfireds_ki i ther ke empowered. ,
4
Hio o)
I ¥

Daytima Phone #




