2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # P99000061553

1. Entity Name

TONY'S BRICK & TILE, INC.

1 ek

FILED
May 01, 2000 8:00 am
Secretary of State

05-01-2000 90474 041 ***150.00

Principal Place of Business

9 S.E. 14TH COURT
DEERFIELD BEACH FL 33441

Mailing Address

9 S.E. 14TH GOURT
DEERFIELD BEACH FL 334416722

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

L

RN

DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. EIN.ur‘nBr ) Applied For
é Q i 5 q ‘ 53 Mot Applicable
i Zi Countr i
ap Couniry s y 5. Certificate of Stalus Desired O ?ese'g?ql‘:gg“onal
— e  —G.-Name and Address of Current. Registerad Ageni— ——~—— ——T7-Name-and-Address of New-Registered Ageni I
Name '
SANG]NETO- ANTONIO Street Address (P.O. Box Number is Not Acceptable)
9 S.E. 14TH COURT
DEERFIELD BEACH FL 33441
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable {NOTE: Registarad Agent sighature reqLirad when reinstating) DATE
9. This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.
{See oriteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

1. OFFICERS. AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TIMLE SPD [ pelete TITLE O Chenge £ Acdition | &
e SANGINETO, ANTONIO Nt S
streeT AD0RESS | @ S.E. 14TH COURT STREET ADDRESS ]
CITY-ST-2IP DEERFIELD BEACH FL 3344 CITY-ST-2IP §
TITLE VT : M Delete TITLE [ Change [ Addition | <
MAME DE SOUZA, SELIMA M NAME

STREET ADDRESS | § S.E. 14TH COURT STREET ADDRESS

CITY-8I-2IP DEERF'ELD BEACH FL 33441 - o CITY-ST-2IP — S - T e e ] e e e LS -

TITLE ] Delate TLE O change [ Addition
NAME NAME

STREET ADDRESS STAEET AZDRESS

CITY-ST-ZIP CITY-ST-2IP

TILE [7] Gelete TITLE [ Change [ Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY - ST-2IP

TITLE [ Delete TIMLE O crange O Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF GITY-SI-2IP

TITLE [ pelete TITLE [ Change T Addition
NAME WAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

13. | hereby certify that-the information supplied with thi

indicated on this report or supplementalgep
of the carporation or the receiver g tr
changed, or on an attachment wj

SIGNATURE: X

fiting does not quality for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the informaticn
and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
red 1o execule this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

0320/ [s)12515%

ime Phone #




