2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG9000081827

1. Entity Name

THE TILE MARKET OF DELRAY, INC.

Principal Place of Business

975 SOUTH CONGRESS AVENUE
BAY 11
FT. LAUDERDALE FL 33445

Mailing Address

975 SOUTH CONGRESS AVENUE
BAY 111
FT. LAUDERDALE FL 33445-4628

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suile, Apt. #, etc.

FILED
Apr 24, 2000 8:00 am
ecretary of State

04-24-2000 90143 011 ***150.00

A

DC NOT WRITE IN THIS SPACE

City & State City & State \g/ FE| urpber ] Applied For
e -~ - - D - —%59\3& q‘ |- _{NotApplicable |-
Zi t Zi Count it
® Country ® ounty 5. Cortficate of Status Desred ~ [] 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RICHARD H. HARRIS & ASSOCIATES, PA.

4901 N.W. 17TH WAY
SUITE 406
FT. LAUDERDALE FL 33309

AL
Street Address {P.O. Box Number is Notl Acceptable)

City

FL

Zip Code

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 Flerida.

SIGNATURE

Signature, typed or printed name of registered agent and utle it applicable

(NOTE: Regislered Agent sighature required when renstating}

DATE

9. This corporation is eligible to salisfy its Intangible
Tax filing reguirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

| 10. Election Campaign Financing

$5.00 May Be
Added o Fees

(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | REX o ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11
TITLE O Delste TITLE ' \)%D [ Change ‘mAddition
NAME NAME — : v
STREET ADDRESS STREET ADDRESS kﬁqb g e |QCU’,f\-C)
CITY-ST- 7P ev-stze |00 N w95, Auenoe:

5 = ., e W N WP el |

TITLE 1 Delete TMLE WAV T D000 [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS } . ) B
CITY-ST-7IP CITY-ST-2IP
TILE [ gelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP LITY-ST-2IP
TE [ celete TILE [JcChange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O petete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TITLE [ Dalete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP

indicated on this report or sygplemental report i
of the corporation or the recgiver or j 5

13. | hereby certify that the info;;}aﬁo/nvsupp!ied with thi
changed, or on an attachmant wii

SIGNATUR

& and ac
ribowered 1o

)

1177 00

iling does not qualify for the exemption stated in Section 119.07(3¥i), Florida Statutes. | further certify that the information
ate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
fecyle this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

954 Qe Y

Date

Daytime Phone #

CR2E034 (9/99)



