I
2002 UNIFORM BUSINESS REPORT (UBR) Feb HF;(I)‘(])EZD&OO am %

DOCUMENT # M88691 S S =
§
ot ecretary of State I
TOTAL CERAMIC TILE, INC. 02-11-2002 90166 041 ***150.00 i
Principal Plage of Business Mailing Address i
7208 ALOMA AVE 7208 ALOMA AVE
#100 #100 : ‘
WINTER PARK FL 32792 WINTER PARK FL 327! : h ) ) -
2. Principal Place of Business 3. Mailing Address _ RIULL L LIS
Suite, Apt, #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Apptied For
59-2897495 Not Applicable
ap Country o Country 5. Certificate of Status Desired O 38‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent . . —
- - - - T T - T Name T
DELTEDESCO’ SHARON Street Address (P.O. Box Number is Not Acceptable)
626 S ECONOLOCK HATCHEE TRAIL
ORLANDO FL 32825
' City EL [ Z¢coce
8. 'I“:f{e above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, typed or printad name of registared agent and title if applicable. (NOTE: Registarad Agent signature required when rainstating) DATE
9. This pprporallgn is eligible to satisty its Intangible FILE NOWN! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement anc elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution ! Added to Fees
{See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME VP ] Delete TITLE O Changs [ Actlition | o
NAME DELTEDESCO, SHARON NAE S
staeer a0Dress | 626 S ECONLOCKHATCHEE STREET ADDRESS §
orv-st-zp [ QRLANDO FL 32825 CITY-5T-2P m
. o e)
TITLE P O pelete TILE (] Change [ Addition | O
NAVE DELTEDESCO, ALDO N
steet aRess | 26 § ECONOLOCKHATCHEE TR STREET ADDRESS
CITY-ST-71P ORLANDO FL 32825 CITY-ST-2IP
TITLE S [ pelete TMLE _ L o . Change [ Addition
weME " -BALLENTINECRINA— ~— 77" =~ 7 T TFWame -
STREET ADDRESS | 9320 SONIA COURT STREET ADDRESS
erv-st-zP | ORLANDO FL 32825 CITY-ST-2IP
TITLE [ Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-5T-2iP
TMLE [ Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
TILE [ palere TITLE O Change £ Addition
NAME NAME
STREET ADDRESS STREET AGURESS
CITY-S1-2IP Ciry-57-2IF
13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 corparation or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an address, with al! other like empowered. ‘
QRN GG R e r TN T TS - .
SIGNATURE: S3%: 8z AR e N alaiv 1 S e sme X W MR
SIGNATURE AND TYPED OR PRI !




