2003 FOR PROFIT CORPORATION - _ FILED |
UNIFORM BUSINESS REPORT (UBR Apr 11,2003 8:00 am !

DOCUMENT # M88691 ecretary of State
1. Entity Name
04-11-2003 90181 029 ***150.00

TOTAL CERAMIC TILE, INC.
Principal Place of Business Mailing Address
7208 ALOMA AVE 7208 ALOMA aVE
#100 #100
WINTER PARK FL 32792 WINTER PARK FL 32792 |
us us '
2. Principal Place of Business 3. Mailing Address |

Suita, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE (F MAKING CHANGES

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

59‘2897495 Not Applicable
e Country e Couniry 5. Certificate of Staius Desired | fese'ggq\ﬁidéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

ggé-TSE[éE%%%L%}g:‘(Rg:TCHEE‘TRA"_ _ ) L _S_t_ree_t Address (P.O. Box Mumber is Not Acceptable)
ORLANDO FL 32825

City FL Zip Code

8. The above named enlity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE :
Signature, typed or printed name of registerad agent and title If applicable {NOTE: Registered Agent signature required when reinstating) DATE
- LA '-:"-’E N_OW!!!;_EEA !.S___$150%0_Q_“_ R A A o - 9. ElectioniCampaign Financing™ ~ - 55'00 I\.-‘Ia;'_Be -
After May 1, 2003 Feo.?. will be §550.00 Trust Fund Conlribution. a Added to Fees
Make Check Payabie to Florida Department of State
101 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 11 .
TLE VP [ Delete TIME [J Change [ Addition %
HAME DELTEDESCQ, SHARON ' NAME S
streeT noress | 626 S ECONLOCKHATCHEE STREET ADDRESS g
orv-st-ar |ORLANDO FL 32826 . _ .. . . . __pomstae | . } . ) o
TIMLE P 3 pelete TITLE e e e o[ ChanGRe ] Addition= :%-'-
NAME DELTEDESCO,.ALDO — ——- U SR NAMES o '
=\ gReeT Avoacss | 626 S ECONOLOCKHATCHEE TR STREET ADDRESS
CITY-S$T-ZiP ORLANDO FL 32825 Crv-ST1-21P
TITLE ) O Detete TITLE [Jchange [ Addition
NAME BALLENTINE, RINA NAME
STREET ADDRESS | 9320 SONIA COURT STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32825 CITY-ST-2IP
TIMLE J Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IF . CITY-ST-2ZIP
TiTLE O Delete 1M [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TTLE [ pelete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 7P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not 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 is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute 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 atlachment with an address, with all other like empowered. AN ‘a%\."\*\'b“

SIGNATURE: __ SIGNATURE REQUIRELF R s ere. DT dure o ™\ - 3003

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




