FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unn) Jan 24, 2003 8:00 am

DOCUMENT # S71148 Secretary of State
1. Entity Nams 01-24-2003 90124 032 ***150.00
TERRIFIC TILES, INC.
Principal Place of Business Mailing Address
12349 SW 53RD STREET $p-2.O4} 534 SW 180 AVE
GOOPER CITY FL 33330 PEMBROKE PINES FL 33029
- i DT
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc, [ GHECK HERE IF MAKING CHANGES

City &"8tate City & State 4. FEI Number Applied For

65-0282138 MNot Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

N Name - .. -2 - - - . . s = s e Fmt o
'

PETRATOS, DAVID
534 SW. 180 AVE

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

PEMBROKE PINES FL 33029

City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, 1ypad or printed nama of registered agent and ttle it applicabla (NOTE: Registered Agert signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . I
. B! ampaign F
Ater My 1, 2003 Foo illbe $55000 " Sk Copa s $5.00 e o
Make Check Payable to Florida Department of State ’
10. . OFFICERS AND DIREC;FORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DpP [ Delete TITLE [J Change [ Addition
NAME PETRATOS, DAVID NAME
streer aporess | 534 S.W. 180 AVE STREET ADDRESS
emv-si-z¢ | PEMBROKE PINES FL 33029 Cmy-ST-2P
TILE v [ palate TIMLE (I Change [ Addition
NAME COOK, LARRY HAME
STREET ADDRESS | G007 SW 52 ST STREET ADDRESS
orv-st-zr COOPER CITY FL 33328 CITY-ST-7IP
TITLE [ oelete TILE [ Change [ Addition
NAME - AU [ 7YY b e ————c - N -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-21P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-$T-7IP GHTY-ST-2IP
TITLE [ Delete HILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-7IP
THLE [ Delete TITLE [ Changa (] Addition
NAME - B NamE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this fiing does not gqualify 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 frue 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 rustge empgeied (0 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agdgress, ‘ olher 8 empowered.

SIGNATURE: :D“. NLES NASUIRED %1?%73 GS4ASR SY9Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phono #

FOULL LY

nv

CR2E034 (10/02)



