2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000101782 Mar 07, 2000 8:00 am

1. Enty Name Secretary of State
PINO TILE OF LAKE MARY, INC. 03-07-2000 90103 032 ***150.00

Principal Piace of Business Mailing Address

-~ W, ATLANTIC BLVD. 2101 W, ATLANTIC BLVD.
e e BEACH FL 33063 POMPANG BEACH FL 33069

AL

2. Principal Place of Business 3. Mailing Address ”Ilum ”l mll ‘ll ml | | “ | |
3649 Lake Emma Road
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN TH!S SPACE
City & Siate City & State 4. FEI Number Appiied For
Lake Marv, FL 50-3609515 Not Applicabilo
Zip 3 Country _ Zip Country - ] $8.75 Additional
32746 - USA - - .- R R 5. Certificate of Status Desired [l Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PlNO, PETER C Street Address (P.O. Box Number is Not Acceptable}
2101 W. ATLANTIC BLVD.
POMPANO BEACH FL 33069
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 name of registered agent and titte If applicable. (NOTE: Regislsred Agent signalure required when reinstating) DATE
) o o ) "
9. :I'rhisf'clz.orporau?n is ehtglblde z? STtISfyc;lS Inangible FILEYNOW-SUFFEE IE-'f“$15£).00D 10. Election Campaign Financing $5.00 May B
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution. [ Addedto Fees
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO QFFICERS AND DIRECTCARS IN 11

TITLE D O delete TINLE [J Change [ Acdition | &

NAME PINO, PETER C NAME z

streer ADDRESS | 2901 W. ATLANTIC BLVD. STREET ADDRESS @

orv-srzp | POMPANO BEACH FL 33069 oy -<T-2p i
i

TITLE O Delete TITLE [ change [ Addition | O

NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P ) CITY-ST-ZIP

TILE 1 Delete TITLE [0 change  {] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE 3 Delete TITLE [ thange [ ] Acditicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2IP

TITLE I Delsts TITLE O change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE O Detete THLE 1 Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 7P

13. | hereby certify thal the information supplied with this filing does not gyalify for the exemption stated in Section 119.07(3)i), Florida Statutes | further certify that the information
indicated on this report or supplemental report is true and accurghe agd that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corparation or the receiver or trusies empoweregyto exgadte s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1f
changed, or on an attachment with an address, wi |F powered.

/ a -y
SIGNATURE: A 7 >i3lco  951u-971-099
SIGNATURE AWRMW OF SIGNING OFFICER OR DIRECTOR Date Daytime Pnons #




