2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000083238 Mar 06, 2000 8:00 am

1. Entity Name Secretal’y Of State

CERAMIC TILE MANAGEMENT, INC. 03.06.2000 90095 031 **¥150.00
Principal Piace of Business Mailing Address
36107 TIMBERTOP LN 36107 TIMBERTOP LN
FRUITLAND PARK FL 34731-5272 FRUITLAND PARK FL 34731-5272
Suite, Apl. ¥, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurber 3535 Applied For
59— 153 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additianal
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
- Name T :
BAUM, BEVERLY L ' Streat Address (P.C. Box Number is Not Acceptabie]
36107 TIMBERTOP LN
FRUITLAND PARK FL 34731-5272
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE
Signature, typed or printed name of registerad agent and tille il applicable. {NOTE: Registered Agent signatura raquited when reinstatng) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 15 $150.00 ) N '
Tax fling requirement and elecs to do so. After MAY 1, 2000 Fee will be $550.00 0. 5: f;:ffﬂnﬁa& ’:]at:f’t')"ugé)”:"cmg 0] fg'gﬁo"g?;fe
{See criteria on back) ;| Male Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 1 12, AQDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTC ] Delete TITLE /TC B Change [ Addition
NAME BAUM, BEVERLY L NAME Baum, BEVERLyL.
staeeT poeess | 3928 FOOTHILLS DR STREET ADDRESS | Bép LT ~Tim bertowp bone
ar-st-2¢ | ORLANDO FL 32810 CITY-57-2P rFavitend Park, FL 34734
TITLE VD O belete TITLE v NyChange [ Addition
NAME BAUM, CLIFORD A NAE BAum, CAiFFord A-
stReeT Anpess | 3928 FOOTHILLS DR STREET ACDRESS | 34, {0 7. TN bertop Lone
Ciry-s3-2P ORLANDO FL 32810 Cmy-S1-2p Fruitland ParK, FL 3473/
TE 8D [ Delets TME [ Change [ Addition
NAME - BERRY, LINDA-L- -t - - NAME -
stree acoress | 6730 GOLDENEYE DR STREET ADDRESS
CiTY-8T-2IP ORLANDO FL 32810 CITy-8T-71P
TITLE 7 Delete TITLE [] Change  [] Addition
NAME NAME
STREET ALDRESS STREET ADDRESS -
CITY-ST-2IP CITY-57-21P
TITLE [ Delele TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o CITY-5T-2IP
TITLE T Detete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-2IP . CITY-81-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemation 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 shali have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 1o execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ‘mﬁmﬁé@eﬂ% L. Bawnm 2-29-00 352 Bi4-9/25

SIGNATURE AND JYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daylrma Phone #

CR2E034 (9/99)



