v

2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 27,2002 8:00 am
Secretary of State

05-27-2002 90300 043 ***150.00

DOCUMENT #  P98000107783

1. Entity Name

D&B TILE AND RELATED ENTERPRISES, INC.

Mailing Address

14200 NW. 4TH STREET
SUNRISE FL 33325

Principal Place of Business

14200 NW. 4TH STREET
SUNRISE FL 33325

AR A A

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65—0895629 Not Applicable

i t Zi i i

Zip Country i Couniry 5. Certificate of Status Desied (] 38+73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-~ YARBOUROUGH, .HAROLD G TS TR TTETT SESs s=m =i - [T Girest Adiress (P.O. Bax Number is NGUACceptabley ) ) :

14200 N.W. 4TH ST
SUNRISE FtL 33325

City Zip Code:

FL

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 nama of registerect agent and titla if applicable,

{NOTE: Registersd Agent signatura required when reinstating}

DATE

9. This carporation is eligible o satisfy its (ntangitle
Tax filing reguirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

{See criteria on back} O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO QFFICERS AND CIRECTCRS IN 11 -
TITE DP O Dekete TITLE [JChangs [ Addition | 5
NAME YARBORQUGH, DAVID A NAME &
sTreer ADRESs | 14200 N.W. 4TH STREET STREET ADDRESS 2
CY-ST-7P SUNRISE FL 33325 CITY-ST-2IP §
TiLe DVST W oelze TiIe DsST _ & Change [ Additon | &5
v YARBOROUGH, HAROLD NAME YARBOROUG H |, HACOLD
streeT ADDRESS | 14200 N.W. 4TH STREET STREET ADDRESS [“200 MM/" ‘/ 74 STRee 17
CITY-ST-2IP SUNRISE FL 33325 CITY-ST-2IP SMU@ FL. -
TIMLE [ pelete TITLE 7 [Jchange  [J Addition
-, WM - <l Bl TTECG e Rl UEm S o e e o R e % -NAME-"' e ] e st e e, I ey - s e T s - —
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TME [ pelete TTLE [JChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE [ petete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2 OITY-ST-ZiP
TITLE [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-5T-21P

13. | hereby certify thai the information supefad
indicated on this report or suppreme A
e gfhl

of the corporation or the recejveropfs
changed, or on an atta 7

SIGNATURE!

-

GAATURE ANG TYPED OR P

withah
fof repo Us

is filing dees not qualify for the g ption stated in Sect
ganddecurapdand 1

G €y ecth'

7 erpiiomprol)

TER NAME OF SIGNING OPfICER OR DJRECTOR

ré

gt my sigingidre shall have the same legal efigct as if made under oath: that | am an officer or diractar
rgforas gegdired py Chapter 607, Fiorida Statuths; and thaymy name appears in Block 11 or Block 12 if

OYMW/

ion 119.07({3)i), Flarida Statutes. [ further certify that the information

Safie (9sy)7H-H443

Daytime Phone #

Date

) A 2

——— -+



