FILE NOW: FILIN'S FEE AFTER MAY 18T I€ $550.00

PROFIT
CCORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF (;ORPORATIONS

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90255 015 ***150.00

DOCUMENT # PG7000041109

1. Corporaton Name

UNEEK TILE DESIGN CORP.

RS 0

Mailing Address

1408 SE 36TH TERR
CAPE CORAL FL 33904

Principal Plz ce of Business

1408 SE 36TH TERR
CAPE CORAL FL 33904

DO NOT WRITE IN THI3 SPACE

3. Date In:orporated or Qualifed

04/30/1997
Pringipal Place of Business 2a. Mailing Address 4. FE! Nuinber Appled For
21] 26] 650747963

Suite, At #, etc. Suite, Apt. #, etc.

5. Certifczte of Status Desired O ;
Fee Regsred

City & State City & State

23] 28]

6. Electior Campaign Financing O $5.00 vayBe
Trust Fiind Contribution Added to Fees

Country

[30]

Zip Couniry Zip

[2s] 29|

2.
21
23

2]

8. This co poration owes the current year Inlangible
Person.i Property Tax. ves

){TNO

9. Name and Address of Current Registered Agent

10. Name ;nd Address of New Registered Agent

. % '
Not \pplicable b
$8.75 Acditional 1

EPES )

55 {P.0. Box Number is Not Acceptable)

81 Name
EPES, IVONNE
1418 SE 36TH TERR 82| StreetAd
CAPE CORAL FL 33904 5

84| City

F“‘} ssl Zip Code

agent, | am familiar with, and accept the obligations of, Section 607.0505, Flcrida Statutes.

1. Pursuat to the provisions of Sections 607.0502 and 607.1508, Florida Statu'es, the above-named co poratian submit s this statement for the purpose of changing its registered
office o- registered agent, or both, in the State o” Florida. Such change was ¢ uthorized by the corporation’s board of direclors. | hereby accept the appintment as registered

SIGNATURE .
Signature, typed or pnnted nan e of registersd agent ind title f applicable (NOTi - Registared Agent signature raqu red when rensiating) DATE 8 ' r:

12, JFFICERS ANL DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS £.ND DIRECTORS IN 12 o2 | K

TMLE D [ DELETE 11TIMLE [lChange [ Addition E i

NAME YEPES, IVONNE 1.2 NAME 3 |

sreersooress) 1408 SE 38TH TERR 13 STREET ADDRESS ol |

crv-stze | CAPE CORAL FL 33904 14 GITY-5T-2IF R |

TME D O DELETE 21 TITLE [Jchange [ Agdition | €9

NAME YEPES, OSCAR A 22 NAME ‘

streevaopress| 1408 SE 36TH TERR 23 STREET ADDRESS

CITY-ST-2P CAPE CORAL FL 33904 2.4 CIFY-5T-21°

TTLE [ DELETE 31 TTLE - JChange [ Addition

NAME 3.2 NAME

STREET ADDRE 35 3.3 STREET ADDRESS

CITY-ST-2ZP 34, CITY-ST. 2P

TME [] DELETE 41TITLE [JChange  [[] Addition

NAME 4.2 NAME

STREET ADDRE 35 43 STREET ADDRESS

CITY-ST- 2P 4ACTY-ST-ZP

TITLE [] DELETE 51TITLE [Jchange [} Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2IP 54 GITY-ST. 2P

ME [ DELETE BATITE ClcChange [ Addition

NAME 6.2 NAME

STREET ADDRE $§ 6.3 STREET ADDRESS

CITY-8T-2IP 6.4 CITY-ST-2IP

14. | heret y certify that the informa ion supplied with this fling does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further « erlify that the in‘ormation
indicat2d on this annual report or supplemental annual report is true and accurate and that my signat Jre shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receier or trustee empowered to 3xecute this report as required by Chapter 607, Fiorida Statules; and that an name appers in

Block * 2 or Block 13 if changec, or on an attachment with an address, with il other like empowered.

T vennNE ‘/(—:PES

“/

#-22.99 ‘5421423

-
SIGNATURE: ¢ lﬁ_/@dﬂ_g !éﬁ E 2.4
SIGNAT JRE AND TYPED OR PRI JAME OF SIGNING OFFICER OR DIRECTOR

Date Dayhme Phone £



