2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000058668

1. Entity Name

J & K TILE, INC.

FILED

Sgp 18,2000 8:00 am
ecretary of State

/

Principal Place of Business

257 EMERSON DRIVE Nw
PALM BAY FL 32905

Mailing Address

PALM BAY FL 32905

257 EMERSON DRIVE NW

2, Principal Place of Business r
L)

Suite, Apt. #, etc.

3. Mailing Address

A5 Emerson Ve

Nw

Suite, Apt. #, etc.

09-18-2000 90021 048 ***550.00
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g
p:inr& State City & State 4. FEi Number i £"]Applied For
i d M""E)ﬂ'}l = Mm-BAY® £ T 1 59=)35 8 #22 Not Applicable
Zip Country Zip ! Country 5. Certificate of Status Desied ~ [J $8.75 Additional
32907 £EQ 0 3290] Bre var Fee Required
- ) 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
JACOBY, DAVID H i B
Street Address (P.O. Box Number is Not Acceptable)
1581 ROBERT J. CONLAN BLVD, NE, SUITE 100
PALM BAY FL 32905
City FL Zip Code
i~ 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or pnmed name of registered agent and title it applicable. (NOTE: Registered Agent signature required when rainstating]) DATE
9. This corporation is eligible to satisfy its Intangible, FILE NOW!!! FEE IS $550.00 i o
) 10. Election Campaign Financiny :
Tax filing requirement and elects 10 do so. After SEPTEMBER 13, 2000 Min. will be $750.00 st e o $5.00 May Be
g re ibution. Added to Fees
(See criteria on back) Make Check Payable to Depariment of State .
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11 f
TITLE PTD [ Delete TITLE [Jchange [ Addition §
NAME MISTELE, KENNITH J NAME g'
STREET ADDRESS | 3823 S]'EBUNG ST STREET ADDRESS g
CITY-ST-2IP COCOA FL 32926 CITY-5T-2IP E
e vSD [J Delete TTLE [ Change  [J Addition | G5
NAME NARBUTH, JOHN J NAME
staeeT sooRess | 257 EMERSON DRIVE NW STREET ADDRESS - e - -
Terestze [ pALM BAY FL 32905 o T CITY-ST-2P~
TITLE [ Delete TITLE [1change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TUE [ velete TILE [ Chamge [ Addilion
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-87-2P CITY-ST-2IP
TITLE £ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T7-2IP
TTLE {1 Detete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-7IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on 1his report or supplemental report 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 recgiver prtrustes empo red to ex¥ute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmght wifh an address, w I all oth
SIGNATURE: _ ?//Z/ o 32]-733-33//
/ { Date Daytime Phone # v



