2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S§71148

1. Entity Name

TERRIFIC TILES, INC.

Principal Place of Business

2061 SW 70 AVE 2061 SW 70 AVE
BLDG F7 BLOG F7

DAVIE FL 23317 DAVIE FL 33317-7344
us us

Mailing Address

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Feb 16, 2000 8:00 am

Secretary of State

02-16-2000 90043 008 ***150.00

VSRR

00 NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0282138 Not Applicable
Zip Country dp Country 5. Certificate of Status Desired i $8.75-Aqditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

534 S.W. 180 AVE

PEMBROKE PINES FL 33029

City Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida

.. SIGNATURE
N " DATE

" » Signature, typad or
h !

intad nam? of registered agent and litlg it appli::abla (NOTE: Registered Agenl signature required when reinstating)
L R At [ T T L. SR

e Sy saniid s

Xa- This carporali o i Fre 2 VA NOWI FEE IS $150. Al e uln
- T inG o ireeRl A eracts t fo'io L o e o b . | o e o $5.00 vy Be
(See criteria on back) " Make Check Payable to Department of State - |- < - oo oo oo ded to Fees
1. OFFICERS ANG DIRECTORS 12, ADDITIONS/CHANGES TO OFF{CERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [ change [ Addition
NAME PETRATOS, DAVID NAME
STRECTADDRESS | 534 S.W. 180 AVE STREET ADDRESS
CAY-ST-2P PEMBROKE PINES FL CITy-sT-21P
it [ elete TITLE (] Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-5T-7P CITY-$T-2IP o
TITLE [T pelete TILE [ change [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S§T-2IP CITY-S1-Z2IP
THLE [ palste TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T- 27
THLE O Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TILE [ Delete TITLE - [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-8T-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing 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 supplemental report is true and accurate 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 or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aftachment with an address, with gll other like empowered.

SIGNATURE:

FCY-382-0 08~

Dayume Phone #

pat i R~7-00

E OF SIGNING OFFICER OR DIRECTOR Date

CR2E034 (9/99)



