FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 31, 2003 8:00 am

DOCUMENT # S94377 Secretary of State
1. Entity Name 01-31-2003 90384 023 ***150.00
JUST TILE & MARBLE, INC.
Principal Place of Business Mailing Address \
1005 S. CONGRESS AVENUE 1005 S. CONGRESS AVENUE
DELRAY BEACH FL 33445 DELRAY BEACH FL 33345
- : 05 00
2. Principal Flace of Business 3. Mailing Address .
‘¥l # QNG AVEE (A4
, Sulte, Apt. #, etc. Suite, Apt. #, etc. : [] CHECK HERE IF MAKING CHANGES
Cily & State City & State 4_ FEI Number Applied For
DELRRY BEneH, FL Omfﬁr Sepa, FL 650300502 Mot pplicabl
Zip Country i _Country R . $8.75 Additional
33 ‘fl/-;‘“ 3?/8 a_f 33 41#;_3‘}/ 5/ . / - S, Certificate of Status Desired.. [J . Fee Required | 1ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCCLAIN, GARY E Street Address (P.O. Box Number is Not Acceptable)
1470 SW 19TH AVE

FORT LAUDERDALE FL 333'1%

;[ oy FL | 2p code

8. The above named entity submis-this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

i

4
SIGNATURE —
Signature, typed ar primad ﬁam'e of registared agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
) FILE NOW!I! FEEJS $150.00 ) N .
: 9. Efect Fi
* After May 1, 2003 Fee will bo $550.00 e o8y $5.00 vay Be
Make Check Payable to Florlda Department of State
10, OFFICEHS AND DIRECTOHS I 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IM 11
TITLE PST 1 Delete THLE [ Thange [ Addition
NAME HUMMEL,. MiCHAELJ NAME
svaeet aooeess | 1019 BROOKS LANE STREET anorESS (/43 &7 Bﬁ/ Sfbl- PoINTE DR
orv-st-ze | DELRAY BEACH FL 33483 stz | DELRpy BEA b, FL 334442375
TILE D O pelete TIMLE P Thange [ Addition
NAME HUMMEL, MICHAEL J. NAME b
STREET ADDRESS | 1019 BROOKS -LANE sweeTaooness | 48077 BRIs Tot PornTeE OR i
oiv-st-2¢ | DELRAY BEACH FL 33483 L orv-stze | F)EY 2R y Breoe H F/ 23 f#‘. 2324
TITLE [ Delete TILE [ Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TITLE 1 Delete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-87-71P
TITLE O Delete TIMLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with thi

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 js 5

&d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
% report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

z\sumz@ //3%/03

QFFICER OR DIRECTOR e Daytime Fhone #

Sg19i70

AY

CR2E(34 (10/02)



