: FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
POCNENTS PIRUD0S44TO Sccretary of Stat

1. Entity Name

SKL TILE, INC.

Principal Piace of Business Mailing Address -
112 LORE LANE 112 LORI LANE
HALLANDALE FL 33003 HALLANDALE FL 33009
2. Principal Place of Business 3. Mailing Address ”"nm Hl m“ I““ I“" m“ II“ “I‘
Suite, Apt. #, efc. Suite. Apt. #, eto. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
65—0923022 Not Applicable
i Zi Count iti
Zip Country P ntry 5. Certificate of Status Desired ;| $8.75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

4

Street Address (P.O. Bax Number is Not Acceplable)

LABRECQUE, STEPHANE
112 LORI LANE
HALLANDALE FL 33009

City FL Zip Code

A WA e .
r the purpose of changing its regist‘é'red office or registered agent, or both, in the State of Florida. | am familiar with, and accept

© o - 73503

(NOTE: Registersa Agent signature required w‘l"ian reinstating) DATE

8. The above named entity
the obligations of re

i

SIGNATURE

Signature, typsd or printed na: t ang title if applicable

FILE NOWY! FEE 1S $156.00 , o
Bter May 1,2000 Fae willbe 550.0 e CTo s $5.00 teyse
Make Check Payable to Florida Department of State |
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE (T Change [ Addition
NAME LABRECQUE, STEPHANE NAME
street anress |112 LORI LANE . STREET ADDRESS
or-sT-2r |HALLANDALE FL 33009 CITY-ST-2IP
TILE [ pelets TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
chry-sT-11P Ciiy-st-21P
TILE O Delete TI‘iLE [ Change  [] Addition
NAME . _NAME N -
== |~ STHEET ADDRESS | B ) TEE—E " "STREET ADDRESS )
CITY-S§T-2IP GITY-ST-2IP
TITLE [ pelete TIT;LE {7 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ;
CITY-ST-7IP CIvY-ST-7IP
TITE : O pelete TITLE O change [ Addition
NAME NAME
STREET ADCRESS ’ STREET ADDRESS
CITY-3T-2IP ClTy-8T-21P
TITLE T Delete TILE [l Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does net qualify for the exemplion stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplementa gport is true and accurate and that my signature shall have the same legal effect as if made under oath; that } am an officer or director
of the corporation or the receiver g i £2 empowered xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, er on an attachment p i gM20dress, with her like empowered.
SIGNATURE L4 Vs e QU e ZA,.%ccfw dr-2303
SIGNATURE AND TYP) D NAME OF SIGNING OFFICER ©R'DIRECTOR Date Daytime Phona #

AV cB.BELD

CR2E034 {10/02)



