2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000107783

1. Entity Mame

D&B TILE AND RELATED ENTERPRISES, INC.

Principal Place of Business

14200 NW. 4TH STREET
SUNRISE FL 33325

Mailing Address

14200 N.W. 4TH STREET
SUNRISE FL 333256226

2. Pringipal Place of Business

3. Mailing Address

\

Suite, Apt. 4, etc. Suite, Apt. #,

etc.

FILED
May 10, 2000 8:00 am
Secretary of State

05-10-2000 90009 001 ***450.00

T

= AR R

DO NOT WRITE IN THIS SPACE

Applied For

~Tax filing requirement and elecis to do so.

City & State City & State 4. FEI Number
65‘0895629 Not Applicable
Zi Zi Count it
© Country © v 5. Certificale of Status Desired O $8.75 Additional
: : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
YARBOUROUGH, HARCLD G Street Address (P.O. Box Number is Not Acceptable)
14200 N.W. 4TH ST
SUNRISE FL 33325
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tfls f applicabie (NOTE" Registered Agenl signalure reguired when reinstating) DATE —l
=T L S =

9. This corngration.is eligible 1o satisty its Inlangible_ =253 2-FIEENOWI-FEE-IS-$350:00¢ 2=~ * 'H‘;'I(D.rhgl_é:t;?o?aafn;éidn Financing
© After MAY 1, 2000 Fee will be $550.00

" $5.00 May Be

Trust Fund Contribution. Added to Fees

CR2E034 (9/99)

{Sea criteria on back) a Make Check Payable to Departient of State
1, . OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE D s iamntl s O3 Delete TILE bF - - T Ol Change (B2 Adeition
NEME YARBOROUGH, DAVID A NAME
sireer aporess | 14200 N.W. 4TH STREET STREET ADDRESS
CITY-ST-2IP SUNRISE FL 33325 CITY-§T-2IP
TITLE D by Ty O Deiete TITLE PDVST o+ - O Change (27 Rddtion
NAME YARBOROUGH, HAROLD HAME - R
staesT aooness | 14200 NW. 4TH STREET STREET ADDRESS -
CITY-$7-21P SUNRISE FL 33325 CITY-ST-2P
TILE [ pelete TITLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-ZIP
TITLE O betete TILE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P _OTY-STZP 7 - . L
TITLE O elete TIMLE O change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TTLE [ oelete TITLE [Ochange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that-the infarmation su
indicated on this report or suppleme,
of the corporation or the receiver g
changed, or on an attach )

led with this filing goes ngt qualify for the ex#
and that my sig

this

ption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
re shall have the same legal effect as if made under oath; that { am an cfficer or director
pors as rghufred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

t1/o0 §5¥- 8% - 4963

LSIGNATURE:

Date Daytime Phone #

f 7

i 7



