2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000040969 = -

FILED
Jun 29, 2000 8:00 am

1. Entity Name
WM TILE, INC. Secretary of State
05-19-2000 90036 047 ***150.00
Principal Place of Businass Mailing Address
1880 SHADETREE WAY.SE 1850 SHADETREE WAY.#E
WE’S‘I' PALM BEACH FL 33406 WEST PALM BEACH FL 33306-6590
Vs
2. Principal Place of Business 3. Mailing Address
- Suite, Apt. #, etc. Suite, Apt. #, atc.
City & State City & State 4. FE) Number - Applied For
é 5—09 Z /5-.5_ 7z Not Applicable
Zip Country Zip Country . . ~  $8.75 agditional
5. Certificate of Status Desired (] Foo Required
6. Mame and Addrgss ot Current Registered Agent 7. Name and Addreas of New Registered Agent
o e - C e . Name am e e L o - -
MERIDA, WILLIAM Stee i
et Address (P.O. Box Number is Not Acceptabla)
—. _1880.SHADETREEWAY,#E __ . _ . . T P R .
WEST PALM BEACH FL 33408
City FL Zip Code

8. The above named entity submits this statement for tne purpose of changing iis regisiered office of ragisiered agent, of boih, in the State of Florida.

VY RES

nature, ypad or phintad rame of segistered! agant

SIGNATURE lg[///////” dﬂZfz?/Dﬁ‘

{NQTE Regisisrad Agant signiture requined when rainstaling)

tls ¥ appilcabls.

/2000

9. This corporation is aligible to satisfy its Intangible
Tax fillng requiramant and elects o do so,
{See criteria on back)

FILE NOW!1! FEE IS $150.00
After MAY 1, 2000 Fee will bo $550.00
Make Chack Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Faes

M. OFFICERS AND DIRECTORS 12. ADDITIONSJCHANGES TO CFFICERS AND DIRECTORS IN 11 .
TmE Pr&S‘lM O celete TLE [ Change (] Aaditlon §
NAME T . NAME -~
v M ‘
STREET ADORESS \"\[%‘ G‘}é’q e ";&0"/ 4 £ STREET ADDRESS 3
LLY
oSt | wWesT Eﬁ A CYPRA F S=xo( |uvsw o
TmLE O petete” TITLE D) Change [ Addition | O
NAME NAME
STREET ADDAESS STREET ADOAESS
CiTY-ST-2P Ciry-S1-2P
TITLE O Detete TME , D Change [ Addition
NAWE | o — NAME - : e e e N
STREET ADDRESS STREET ADDRESS
- CITY-8T<2IP — = —Es o WCTY-BT-DP. ok o e e - ; - sl
TLE (T e D change [ Addition
NAME MHAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P LiTY-ST-2P
TMLE O Dewe TILE O crenge [T Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-29 CITY-s1- 0P
. e OJ Detete TLE ' - I change [ Addition
MAME NAME
STREEY ADDAESS STREET ADORESS
CITv-51-29 CITy-5T-2P

13. | hereby certi

thal the information supplied with this filing doss nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplamantal report is trua and accurate and that my signature shall have the same legal el
of the corporation or 1ha receiver or lrustea empowerad Lo execute this report as required by Chapter

—

60’7. Florida Statutes; and that my nama appears in Block 1 or Block 121

ect as it mada under cath; that | am an officer or diractor

changed, of on an attachment with an address, with a1 other like empowered.

suenmuas:Mf@%ZE/f’m‘% SR IR

ﬁ // v
TURE AND TYPED GA PRINTED MAME OF BIGNING OFFICER OR DIRECTOR - ﬂ“(/(f?

1f20 /0

T
-




