FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 30, 2002 8:00 am
DOCUMENT #  PG9000096208 Secretary of State

1. Entity Name

ELITE TILE AND MARBLE OF SOUTH FLLORIDA, INC. 01-30-2002 90023 034 ***150.00
Principal Place of Businass Mailing Address

528 A NORTH G STREET 528 A NORTH G STREET

LAKE WORTH FL 33460 LAKE WORTH FL 33460

IV ERIAM R WA GREIR

2. Principal Place of Business : 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0176905 MNot Applicable
ey e LA | Loy S..Certificate o Status Desired (] ___ 3875 Addiional
- Fee Requiired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
DIU'EH’ RICHARD A Sireet Address (P.Q. Box Number is Not Acceptable)
528 A NORTH G STREET
LAKE WORTH FL 33460
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.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
o ing roasramonand aocs 10804 | attr May 1,2002 Foo wil bo§5s000 | ' ESCIonCamosion Fancig - $5.00 way o
= ’ . Trust Fund Contripution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS | 12, ADODITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ change [ Addition
NAME DILLER, RICHARD A HAME
sTREeF ADDRESS | 528 A NORTH G STREET STREET ADDRESS
orv-s-2e | LAKE WORTH FL 33460 cirv-s7-2¢
TILE [ pelete TITLE O change 7 Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
ciy-sr-zie |- —_— . - - _J oy.stzie — - _ B—
TITLE O Delete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TILE O pelete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-ZIP
TLE O velete TITLE []Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-8T-2IP

13. | hereby certify that the information supplied with this filing floes not gualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. ! further certify that the information
indicated on this repart or supplergental geport is true and gccurate 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 receiver $rtrustde empo to Axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or orlfﬁﬁ_a:ﬂ fhlan adfress, wih'yl ike ermpowered.

SIGNATURE: __ QRSN QUIRED f/?’/dr; 58 [-533-95D

SIGNATURE AND TYPED OR PRINTE NAME OF $IGNING OFFICER OR DIRECTOR Dale Daytime Phone #

~m

Y]

CR2E034 (9/01)



