2001 UNIFORM BUSINESS REP&)RT"(UBR)

FILED ?

DOCUMENT # S51910

1. Entity Name

C. J. TILE & CARPET, INC.

Mar 26, 2001 8:00 am
Secretary of State

03-26-2001 90148 050 ***158.75

Principal Place of Business Mailing Address
440 S. MILITARY TRAIL 440 S. MILITARY TRAIL
DEERFIELD BCH FL 33442 DEERFIELD BCH FL 33442
us us
2. Principal Place of Business 3. Mailing Address ))}}))}}})})}))}))}})’)})}))}})}}})}}}}})’)})}}}})}})}})})})},)}l))’})
Suite, Apt. #, etc, Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State_ .. |4 FELNumber . GR-0264593 . -~ = |.-|fppliedFor |
— ——— = T R TS e e e T e i e T T T - Not Applicable
- i i - -
e Country ® Gountry 5. Certificate of Status Desired N $8‘75 Add"'on"’“
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name . ) } P
CHISES, STEFANO CHLASL | STEFANO
Streel&ddress (P.Q. Bax Numpgr is Not Acceptable)
2617 NW 36TH ST %0 5w G2 Teir.
BOCA RATON FL 33431 P } ; .
Desrteld Pl L
Ci j d
/ FL |%Z342
8. The above named entity submits this statement for the purpose of changipdits ¥, e of regispfred agent, or both, in the State of Florida.
sonwure __ CHIGES |, ST5.FANO _ 3/ // 200 (
Signalyr‘e‘ typed or printed nama of re@s}erad agent and tila if applicable. /_mowgisle signature requirad when reinstating) ode T
9. This corporation is eligible to salisly its Intangible FILE NOW!!! FEE IS. $150.00 10. Erection Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
P I : .8
me -P i : .« o Doeee .__gme . K stermwe ctHsest —— T Canga.  [J:Addition 8
NAME CHISESI, STEFANO NAME f-] 40 L THAT TLA ) =3
sTREeT ADDRESS | 440 S. MIUITAUL TRACE STREET ADDRESS ! 1 t , =+
: Deertreld Bei 3% 442 g
cmv-sT-2p | DEERFIELD BEACH FL 33442 CImY- -2 Deedield Beit ¥ 55 g
TITLE [ Delete TILE O Change (] Additian | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 3 Celete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Delete TILE [l Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CIY-S8T-2IP CITY-58T-2IP
TITLE O Dalets TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY<ST=21P - . — R crvastazi
TLE 1 Delete TITLE [Jchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP ] . CITY-51-219
13. | hereby certify that the information supge #hgf does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemgryal and accyrate and#hat my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or tha receive, b th exgfute thigreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenjAvi owere
Y elaf- d
SIGNATURE: | 3// oot (V) 2l-237 %
RE ARDTYPED Mg PEAITECNLAME OF SIONNErGFFICER OR DIRECTOR T[] Dae Daytima Phons #




