2002 UNIFORM BUSINESS REPORT {(UBR) FILED

DOCUMENT #

1. Entity Name

P98000062873 Secretary of State

KING TILE RESTORATION, INC. 03-28-2002 90163 026 ***150.00

Principal Place of Businass

§188C THAMES BLVD.
BOCA RATON FL 33433

Mailing Address

$198C THAMES BLVD.
BOCA RATON FL 33433

GUREAERR T

2. Principal Place of Bugjness

462 Willow Drive L 862 Willow Dr-

3. Mailing Address

Suite, Apt. #, etc.

Suwle, Apt. #, etc. DO NOT WRITE IN THIS SPACE

C\ty & State & State 4, FEI Number Applied For
%Y-\ C(’ E Q\QfO?\ CL 65-0849869 Not Applicable

52%)4 Count& S P\ §%qg _' COUNWS A— 5. Certificate of Status Desired dJ ?e%.gitﬁ?:ci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - R B - e NameSh~ - - L_] H N
(NSO A2AN
HAZAN’ SHIMSHON Street Address (P.0. Box Number is Not Acceptable)
8188C THAMES BLVD. .
BOCA RATON F. 33433 48562 wWillow Driv

Cit

/ 4 "Boca  Radoi FL | 20 ¢

8. The above named entity submits this statement fordhe plypose of changing its registered office or registered agent, or both, in the State of Florida.

/e P _Shimshen Hazan %\ 1Slo

* SIGNATURE
Signature, typed ar pr‘?éd name of ra(_?émd agent and title if applicabls. (N’OTE: Registered Agent signature rsquired when reinstating) DaYE
.- % This corporation is eligib}é to salisty}élntangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 m
Tax filing requirement and elects to'de so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution n Add.ed o F?ésBe
{See criteria on back) [l Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P O pelete TILE Presi dent Mchange [ Additien
HAME HAZAN, SHIMSHON HAME Hozan, S}r\l MSL \Dh
streeT aopRess | 8188-C THAMES BLVD STREET ADDRESS LI 2 ‘Wi How
are-siae | BOCA RATON FL 33433 orv-57-2p o batpn, €L 33%97
TITLE [ pelete THLE O change [ Addition
NAME NAME
STREET ACDRESS STREET ACDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE O pelate TITLE [ Change [ Addition
NAME - ' NAME ) - R
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE ) [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP | ciry-st-2p
TITLE [ Delete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Detete TMLE . [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this report or Supplementa\ report is true and accuy,
of the corporation or the recefver or trustee empowered
changed, or cn an attachment with an address, wil

SIGNATURE:

SN

le and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
Il other [ empowered.

00 Smsion_Hasan 36\ 5ul-y70-8453

SIGNATUHr AND TYPE?()R PRI

NANE 5F SIGNING OFFICEF OR DIRECTOR Date Daytime Phone #

Mar 28, 2002 8:00 am

b

A}

CR2E034 (9/01)



