2002 UNIFORM BUSINESS REPORT (UBR)

' DOCUMENT #

1. Entity Name

S94377

JUST TILE & MARBLE, INC.

N

]

Principal Place of Busingss
1005 5. CONGRESS AVENUE

DELRAY BEACH FL 30445
us -

. 7
Mailing Addrezs .

1005 S. CONGRESS AVENUE
DELRAY BEACH FL 33445

uys

2. Principal Place of Busingss

3. Mailing Address

FILED

Mar 25, 2002 8:00 am

Secretary of State

02-06-2002 20015 045 ****g] .25
03-25-2002 90038 010 ****88.75

427441

NEISRATABRRERHA,

MCCLAIN, GARY E
1470 SW 19TH AVE

FORT LAUDERDALE FL 33312

—_
I Suita, Apt. ¥, elc. Suite, Apl. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

. Bmmz Not Applicable
5 - " - N
P Country Zip Country 5. Cerllficate of Siatus Desirer (] $.8:7§.A‘.’d".'.°“a‘
- _ — ) . e e - S : Fae Required
6. Name and Address of Curreni Raeglstered Agent P P e T s NBIE 2hd Address of Now Roeglsiered Agent- - - - ol
Name

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

City

FL I Zip Cotle

SIGNATURE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida.

Signaturg, typed or panted name of sepisterec agent and itla il Applicabte.

(HOTE: Reg Agant sig

rexquired when ing}

DATE

{See criteria on back)

9. This corporation is eligible to salisfy its Intangible
Tax filing requirement and elects 1o o so.

FILE NOW!I! FEE IS $150.00
After May 1, 2002 Fee will be $550,00
-Make Check Payable to Department of State

10, Election GCampaign Financing
Trust Fund Contribution,

$5.00 May Be
Added tq Fees

1. ] OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 I
e PST [ gelete TnLE (O Change (O Addition | S
NAME HUMMEL, MICHAEL J. NAME =3
streer a00reSS | 1019 BROOKS LANE STREET ADDRESS §
Giry-Si-2IP DELHAY BEACH FL 33483 CITY-ST- 2P - g
it D [ pelete TILE [ Change  [J Addition 5
MAME HUMMEL, MICHAEL J. NAME

STREET ADCRESS | 1019 BROOKS LANE STREFT ADDRESS

CIry-Si-72tp DELRAY BEACH FL 33483 CifY-s1-ap

TILE T ‘ ' D‘Delete TINLE [ change [ Additien

NAME NAME

STREET ADORFSS ). - . } ot - e 2B - STRLET ADDAESS -] memminm i e e o - - ——— ——
CITY-§7-2P CIY-§i-7iP

e . 7 gelete e [Jchange [ Addition

NAME NAME

STREET ADDRESS STRFE) ADDRESS

CIry-ST1- 21 i Ciry-st-zip

TILE {J Dlete TILE ’ Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51.2IP CiTY-ST-2IP

urld O celetz HILE [ Chanpe (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-S1-2P

SIGNATURE:

ol the carporation or the receiver or lrustee empowered to executa this repgd
changed, or on an attachment with an address, with all gther like empowet

13. 1 hereby certify that the information suppiied with this filing does not quality for the exernption stated in Section 119 07(3)(i), Florida Statutes. | further cerlify thal the information
indicated on this report or supplemenial report is true and accurate and that my signalure shail have the same lagal effect as i nade under oath: that | am an oificer or direclor
qs required by Chapler 607, Fiorida Statutes; and that my name appears in Block 11 o Blogk 12 if

4];/0&-

Dayima Prinna #




