|
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S94377

1. Entity Name

JUST TILE & MARBLE, INC.

Principal Place of Business

1005 S. CONGRESS AVENUE

Mailing Address
|
10095 8. CONGRESS AVENUE

DELRAY BEACH FL 33445 DELRAY BEACH FL 33445
us us
3. Mailing Address

2. Principal Place of Business

Lo
e

1005 S, ConlREsSS AVE.

- -SuiterApts#, sfc.

Suité, Apt. #, elc.

FILED
Mar 21, 2000 8:00 am
Secretary of State

03-21-2000 20040 003 ***150.00

MO ARG

DO NOT WRITE IN THIS SPACE

AN

City & State City & State ; 4. FEI Number Applied For
- = 7 65-03%502 ~ |Not Apglicabie”
zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
) Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
MCCLA'N’ GARY £ Strect Address {F.O. Box Number is Not Acceptable)
1470 SW 19TH AVE
FORT LAUDERDALE FL 33312
City FL Zip Code

8. The above named entity submits this statement for the purpo‘se of changing its registered office or registered agent, ar both, in the State of Florida.

SIGNATURE

Signature, typed or printad name of registared agent and hite i applitable

(NOTE. Registerad Agent signature required when reinstating)

DATE

9. This corporation is eligibie to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE|NOW!!! FEE IS $150.00
‘After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{8ee criteria on back] a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
T PST 7 elete TITLE (] Change  [] Addftion
NAME HUMMEL, MICHAEL J. NAME
STRET ADORESS | 1019 BROOKS LANE STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33483 CITY-ST-ZiP
TITE D | {1 Detece T [Jchange [ Addition
NAME HUMMEL, MICHAEL J.. . NAME
streeT aoDRess | 1019 BROOKS LANE eb o= e o [ - STREET ADDRESS | e mmmes, e —— e e - -
CITY-ST-2IP DELRAY BEACH FL 13483 CITY-5T-2iP
TITLE 3 Detete TITLE O change (3 Aditition
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CITY-S81-21P CITY-ST-ZIP
TTLE 1 Deleta TILE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-5T-ZP
TILE [ peletn TITLE O change [ Aadition
NAME : NAME
STREET ADCRESS STREET ADDRESS
ATy -ST-21F CiTY-57- 219
TILE O elete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2P

13. | hereby certify that the information supplied with this filin dcies not qualify for thp e
indicated on this report or supplemental report is true and acturate and that my gnat
of the corporation of the receiver of rustes empowered 1o execute this seport as quired
changed, or on an atlachment with an adgkgssywith all other [ike empowered.

SIGNATURE:

ption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
shaif have the same legal effect as if made under oath; that | am an officer or director
Chapter 607, Florda Statutes; and that my name appears in Block 11 or Block 12 it

N, R,
mg‘vi‘.‘fsl e,
REQL) )

JE UF GrorFBER-OR DIRECTOR,
1

T Daw’ Daylme Phane #

2/17/ED j

CR2E034 (9/99)



