2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 02,2003 8:00 am

DOCUMENT # _ P99000092890 ecretary of State
1. Entity Name . - 04-02-2003 90041 015 ***150.00
D.J. TILE, INC.
Principal Place of Business Mailing Address
2540 SAGE DRIVE 2540 SAGE DRIVE
KISSIMMEE FL 34758 KISSIMMEE FL 34758
2. Principal Place of Busingss 3. Mailing Address H“”"] "I |I|.| llm ||"| "I" “m "HI "”l ”"l mll ‘||” Il“ ‘"1
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59‘3633556 Not Applicable
Zip Country Ap Country 5. Certificate of Status Desired [ $8.75 Additionat
Fes Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent—" ~—~~— -
Name
BROXTERMAN' JOSPEH J Street Address {P.O. Box Number is Not Acceptable)
2540 SAGE DRIVE
KISSIMMEE FL 34758
' 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 Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE —Taggalh TS £ o\ @ rintan /VE;/Z\ [ gﬂ’ﬁ*“— 3/?0,1/ 200}

S\'gl(atu_re. typead'm printed name of registered agent and litla if applicable. / (NOTé Hagislare«#geﬂl signature mquiféd when reinstating) DATE
#

FILE NOW! FEE IS $150.00 i o

After May 1,2003 Fee wil be $550.00 s o LorEn0 1y 300 May pe
Maka Check Payable to Florida Dspartment of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 1
THLE PS 3 Dalate TITLE [ change [ Acdition
NAME BROXTERMAN, JOSEPH J. NAME
stReeT AD0RESS | 2540 SAGE DRIVE STREET ADDRESS
CITY-ST-21P KISSIMMEE FL 34758 CITY-§T1-2P
TITE VPT []}ofete TITLE [JChange [ Additicn
NAME PINDER, DENNIS NAME
STREET ADDRESS | 1418 NEW YORK AVE STREET ADDRESS
on-st-2¢ | SAINT CLOUD FL 34769 . crmy-St1-2P - - =
e ) : "Ooeete  fme —F ' C T T 7T TDcohange [ Additon
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-S7-2P
TITLE [ Detete TILE [l Change  [] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P ) ) CITY-5T-2P
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
e [ petete TILE [ Change [T Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

12. { hereby certify tha_i the information supplied with this fiIing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. t further certify that the information
indicatéd on this report or supplementat report is true and accurate and that my signature shall have the same fegai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addEfs. with:a}o%er like empowered. /3 / 200
oS ep CoXN.er Mo D
A Y 4
SIGNATURE: __ fatnifipre REQUIRETR : 7 Ms1-89%-02 /9
@SNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR QUAECTO Date Daytime Phona #

(¥ W1 43 FE V)

CR2E034 (10/02)



