2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # PQ9000063637

1. Entity Name

SOUTHERN TILE & REMODELING, INC. Secretary of State

05-04-2000 90182 001 ***150.00

Principal Place of Business Mailing Address

1028 TWIN LAKES DRIVE 1028 TWIN LAKES DRIVE

BUILDING 21 BUILDING 21 fr o = = —

CORAL SPRINGS FL 3307 CORAL SPRINGS FL 33071-5322

R 0T e ST [Pl s IS T AR
Smte Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City?it?z g F L/ ﬂt/:}% 3@@5 Mg K/ 4, FEI Number OOLZS. 7 J :zfiii I,i::;me
BZI.%)qai f%i(\yﬂ/ ) %3% & Cij"ﬁx\ A/ 5. Cermlcate of Status Desired O ?ese';,gq lﬁ?:ci'ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B 7, Y9 TS M Y B
BORN, GREGORY Str tégdress (P.O. Box Numbeg is Not Acgeplable)
1028 TWIN LAKES DRIVE (ALl e s
BUILDING 21
CORAL SPRINGS FL 33071 n -
; City Zip Code
/ MARGATE FL | 2%

8. The above nagfed entity submits this statement for the purpose of charging its registered cffice or registered agent, or both, in the State of Fiorida.

e

SIGNATURE
Signature, typed or printad name ( re§\s!ared agent and btis if applicable {NOTE: Registered Agenl signature required when rainstaling} DATE
v T
. . . . . . “ l'

9. This corporation is eligible to satisfy its Intangible / FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. |1:|/ After MAY 1, 2000 Fee will be $550.00 Trust Fund Caniribution r Added to Fees
(See criteria on back) Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS l 12. , ADDITIONS/CHANGES 7O QFFICERS AND DIRECIORS IN 11

TITLE PD [ Delete e |4 B fhange ] Adation
NAME BORN, GREGORY NANE ﬂos’tu e&c L o

STREET ADDRESS | 1028 TWIN LAKES DRIVE, BLDG. 21 STREET ADDRESS

CITY-ST-21P CORAL SPRINGS FL 33071 CITY-ST-2IP m @ 4 bO‘aZ .

e VPD O Delete Tne Cletge [ Addition

e BORN, CHRISTOPHER Nave ﬂfﬂ«{ R m’ﬂ" & {— :

STREET ADORESS | 1028 TWIN LAKES DRIVE, BLDG. 21 saeeraconess | (O ( NS

CITY-$T-Z1P CORAL SPRINGS FL 33071 CiTY-5T-2IP A/ﬂ @W ﬂ/ 33{_10’;

THLE O Delete - -- TILE _ - R [ changa*- [ Addition

NAME NAME

STREET ADDRESS | - STREET ADDRESS

CITY-ST- 2P s CITY-ST-2IP

TITLE [ celete TIMLE [l change [ Addition

NAME NAME

STREET ADDRESS | - STREET ADDRESS

CITY-ST-71P CITY-ST-ZP

TITLE [ pelete TTLE () Changs (] Additien

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

TITLE O pelete TIME [ change ] Addition

NAME NAME

STREET ADDRESS ' STREET ACDRESS

GITY-ST-21P CITY-57-27P

13. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiute shali have the same legal effect as if mada under oath; that | am an officer or director
efvar ar trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 ar Block 12if

of the corperation or the re
ant with an address, with alil other like empowered.

changed, or on an agtachy

oa = NG AU,
SIGNATURE;/\ o Nw NN
i ; WEDMTTOW Pmcssosnmscmn Date Daytima Phone #

May 04, 2000 8:00 am



