2000 UNIFORM BUSINESS REPORT (UBR) FILEDV
DOCUMENT # P98000087776 " | Mar 28,2000 8:00 am

1. Entity Name

LANAI TILE, INC. Secretary of State

03-28-2000 90099 049 ***150.00

Principal Place of Business Mailing Address
4109 BURNS RD 4109 BURNS RD
PALM BCH GARDENS FL 33410 PALM BCH GARDENS FL 334104605 .
JLcldoi
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 086845 Applied For
’ 2 Not Applicable
Zi Countr Zi Count iti
e Y ® sy 5. Certificate of Status Desired O $8.75 Additional
Fee Raquired
f. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent.,
Neme  PFoacre . ez ) 1
ARMOUR; ALAN'H 1=~ - — - , L.
Street Address (P.O. Box Number is Not Acceptable) - :
1645 PALM BEACH LAKES BLVD, SUITE 1200 ; y
WEST PALM BEACH FL 33401 332 SweeT BAT daces, ]
Cy  JUPTENL ) FL | ZPCoe3340
8. The above named enij g statement for the purpose of changing its registered office or registered agent, or both, in the State\’o{ Flerida.
) W
SIGNATURE £
Signature, typed or printady/e ryrsgismred agant and title if applicable. {NOTE: Registered Agent signalure requirad whan remslemng? .. o . N lDAIE_ S |
L - . RIS kIl ,3-‘- ,\ :~‘.i, .
i ian is aliai ey i i = m AR | LTI TR oL AL 5. LU o TP A S
9. ‘Trhlsf_(lalorporatpn |s;l:g;:§: s?t\‘sfydlls Intangible F!HZ\YN?VZV l';EE IS.“$150.5050 10. Election CamiaigriFinarcing’ & - $5.00 iay Be
ax filing requirem scts to do so, E/ After , 2000 Fee will be $550.00 Trust Fund Comtribution. ™ Added io Fees
(See criterfa on back) Make Check Payable to Department of State
1", OFFICERS AND DIRECTORS | - C I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 _
MLE D me:ete TME o . {7 Change “Z’Addilion S
NAME TATUM, MORGAN G NAME COCER T JLEB? 'ﬂ, ] a8
smeer soess | 10845 N DOGWOOD TRAIL sweetoveess | 332 FWEGT BAY SITCLE, 2
CiTY-§T-2IP JUPITER FL 33478 CITY-ST-2IP TUPTER | FLOMAPA, 33458 §
e O pelets THLE v L Cchange  RZddition | €3
NAME NAME CONWE r'-‘ff-‘ff’é teLe
STREET ADDRESS smeraooness | 372 CREST Gy SMESLE,
CITY-ST- 2P CITY-ST-2IP JuoATEN | FAoaipn, , 73S .
TILE [ petete TILE [ Change [ Addition | *
NAME NAME / -
STREET ADDRESS . STREET ADDRESS
_QIry-ST-2IP . _ e ECIY-ST-ZP | . .. — . I L e EE
TTLE [ pe'ete TILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2IP )
TMLE [ pelete TMLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ANDRESS
CITY-ST-2IP CITY-8T-2IP L
TILE 7 pelete TLE []Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ,
13. | hereby certify that the information supplied with this filigg does not qualify for the exemption stated in Section 119.07(3)(i), Florida ét‘atutes. | further certify that the information
indicated on this repert or supplemental repart i true #all amcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director i
of the corporation or the receiver ar trustee egffobwetda fo Extcuts this report as required by Chapter 807, Fiorida Statutes: and that my name-appears n Block 11 or Block 12§\
changed, or on an attachment with an addrefgs ’ | like ampowered. -~ ( j"" N
Sy PN y ' vy .
A S 2,/%/ Sh( sT1473
SIGNATURE: TV A SN 0°
SIGNATURE AND TYPED OR PH NTE[rME OFJSIGNING OFFICER OR DIRECTOR / Date F Daybme Phone #




