UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT #  P98000107783 ecretary of State

1. Entity Name 04-21-2003 90365 011 ***150.00
D&B TILE AND RELATED ENTERPRISES, INC.

2003 FOR PROFIT CORPORATION FILED %
>

Principal Place of Business Mailing Address
14200 N.W. 4TH STREET 14200 NW. 4TH STREET
SUNRISE FL 33325 . SUNRISE FL 33325
2. Principal Place of Business 3. Mailing Address ”Il""‘ “I ||||| ‘I”l Ilm ||I|’ ||||‘ HI“ |Im llm l"ll m" ”” ‘"‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
| 650895629 Not Applicable
i Count Zi Count iti
P ’ oumity i ountry 5. Certificate of Status Desired [l $8.75 Addltlonal
Fee Required
6. Name and Address of Current Reglstered Agenl 7. Name and Address of Naw Fleglstered Agent
e - - . I T - - Name-—= = & -%== 7w -tw o/ o -7

YARBOUROUGH HAHOLD G
14200 N.W. 4TH ST
SUNRISE FL 33325 -

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Cede

B. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agsnt and litle if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Cantribution. O  Addedto Fees
Make Check Payable to Florida Department of State
10. \,3" QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND GIRECTORS IN 11 -~
me opP O Delete e o (3 Chenge O Adgition | &
NAME YARBOROUGH, DAVID A NAME o g
sTREET ADDRESS | 13200 N.W. 4TH STREET . STREET ADDRESS 3
omy-sT-7p | SUNRISE FL 33325 CIny-5T-2IP . 2
TITLE DST 1 Delete TITLE } o ‘Tl Change (] Addition %
NAME YARBOROUGH, HAROLD NAME o .o
STREET ADDRESS | 14200 N.W. 4TH STREET - STREET ADDRESS T - S
CiTY-ST-7IP SUNRISE FL 33325 ‘ CITY-ST-2IP Lo .
TITLE [ pelete TILE ' [C}Change  [] Addition
NAME - . - .- X - . Cem = . . . A\-
STREET ADDRESS STREET ADDRESS ' o
CITY-ST-2IP ; CITY-57-2IP Lok E
TITLE O oelete THLE : [ change [ Addition
NAME ) NAME
STREET ADDRESS i STREET ADDRESS
CITY-5T-2IP CIy-$1-21F
TITLE 1 pelete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P OITY-ST-2IP
T 1 Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

12. { hereby certify thaf: the information suppligd with this filing dges not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemenigireport ‘,f grand gécurate 4 d that my signat Yhali have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or lr Gice /v' fted tg execulegiis repy rt as requifed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an anachm)u' T agdghesd? it allflihe

SIGNATURE: XA/ ///[é?/ arolg arharangh)d/r Lo (954) g4g

SIGNATURE AND TYPED OR PR ' D NAME OF SIGNING OFFICH f- DIREETOR Date = < /7 _/ \Daytime Phone ¥

QAarmrro b m oy //-1



