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2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # S13679 )

1. Entity Name

ACCURATE TILE INSTALLERS, (NC.

Mailing Address

5935 WEST PARK ROAD
HOLLYWOOD FL 33021-3858

Principal Place of Business

5335 WEST PARK ROAD
HOLLYWOOD FL 33021

2. Principal Place of Businass 3. Mailing Address

Suita, Apt. #, etc. Sufte, Apt. #, etc.

FILED
Jan 14, 2000 8:00 am
Secretary of State

01-14-2000 90055 024 ***150.00
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DO NOT WRITE IN THIS SPACE
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City & Siate City & State 4. FEI Number |_iAppTied For
65'0236569 ] !Not At
Zp Country 2o Country 5. Certificate of Status Desired = ] $8'75 ﬁ.uddilional
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent .~ . _
S E————————— N Y T
et

CORBY, JAMES E

Street Address (P.O. Box Number is Not Acceptable)

5935 WEST PARK ROAD
HOLLYWOQD FL. 33021
Cily FL Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed narma of registered agant and utle if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Etection Campaign Financing $5.00 may Bs

Tax filing requirement and elects to do so.
(See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Added to Fees

Trust Fund Congribution.

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P O pelete TLE [Jchange [J1°"
NAME CORBY, JAMES E. NAME

STREETADDRESS | 5935 WEST PARK ROAD STREET ADORESS

CITY-5T-2P HOLLYWOOD FL 33021 CHTY-ST-7IP

TITLE VP O pelete TITLE Ochangg [0
NAME CORBY, VICTORIA M NAME

STREET ADDRESS | 5935 WEST PARK ROAD STHEET ADDRESS

CIY-5T-2P HOLLYWOOD FL 33021 GITY-ST-2iP

TTLE e ClDeigte B TME. - e Oo.change_ [0 22
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2I7 CITY-ST-2P

TINE O pefete TITLE ~ 1 change [ Additi
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-7IP CITY-§T-2P

TNLE [J Delete TMLE ] Change T Addith
NAME NAME

STREET ABDRESS STREET AGDRESS

CITY-ST-2IP GITY-51-2P

TITLE O pelete TITLE ) Change  E1 Additit
NAME NAME

STHEET ABDRESS STREEY ADDRESS

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

13. | hereby certily that the information supplia
indicated on this report or supp at report is e an

of the corporation pethaTeceiver or fustetg

changed, of g BN attachment with/an addga
., /A
4 hY

qualify for the exemption staled in Sect
ghd that my si

Pl = o L,

N ---‘q‘ ¢ﬁ““’=i:rf L ;)
1o\ James EY Corby

e e

ion 119.07{3)(i), Florida Statutes. | fuither centify that the information

ghature shall have the same legal effect as if made under oath; that | am an officer of director
required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

01/06/2000 {954)964-7Z°

SIGNATURE: _ ‘

SIGNAJURE AN PED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




