2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) ~ Apr 14, 2003 8:00 am

DOCUMENT # P99000081325 ecretary of State
1. Entity Name . 04-14-2003 90409 020 ***150.00
CREATIONS WITH TILE, INC.
Principal Place of Business Mailing Address
11540 SE 129TH PL 11540 SE 129TH PL
QCKLAWAHA FL 32179 OCKLAWAHA FL 32179
N I LA LR TR

Suite, Agt. #, e(C. ~ Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

Cily & State City & State 4. FEI Number 3604 Applied For

59- ?32 Not Applicable
Zio Country Zip - Country 5. Cerlificate of Status Desired | $8.75 Additional
! Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Flegistered Agent
) T T - Nam T V -
FLYNN, ANDREW E “Nawes Pals torr
! Street Address {P.C. Box Nymber is Not Accepiable)
5105 S.E. 105TH PLACE (%0 2c j29 PF2
BELLEVIEW FL 34420
. City Code
Dellawch 4 FL ‘%

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am farmiliar with, and accepi

4// 3/0%

- I
et [yped or printed name of registered agent and iille if applicable. (NOTE: Registerad Agent signature requirsd when rainstating) DATE

B L4
FILE NOW!!! FEE IS $150.00 ) ‘ ) .
After May 1, 2003 Fee will be $550.00 S Tt Cone"9 oy 35,00 Moy Be

Make Check Payable to Florlda Department of State '
Jo, T OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O Delete e O3 Change [ Addition
wmwe  [RALSTON, JAMES R NAME
stager aooness | 11540 SE 126TH PL STREETADCRESS
orv-ste JOCKLAWAHA FL 32179 CITY-ST-7iP
me |8 (7 Delete TITE [ Change [ Addition
wwe ~ |[RALSTON, MICHELLE R NAME
sTReeT Anoress |11540 SE 129TH PL STREET ADORESS
cry-s1-z0 [QCKLAWAHA FL 32179 CITY-ST-ZIP
TNLE VP o S Y oy 1 RS I 11 TSN S L e e e -[E)-Change-+ = [ Addition
HAME JASON, RALSTON M V ‘ HAME
streer ApoRess |11565 S.E. HWY C25 AP#108 STREET ADDRESS
crv-st-z2e - [QCKLAWAHA FL 32179 CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-ZP : | CITY-ST-2P
TITLE [ pelete TITLE D change [ Acdition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ' CITY-ST-2IP
TITLE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CrY-§T-21P CITY-S7-ZIP

12. | hereby cerlity that the infermation supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the carporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed.:| Qr on an attachment with ddress, witlrall other jj ’ trad. fm e =

SIGNATURE:

el -* 4// /az c)%?zsg-ma

[ATURE ANDTYPED OR PRINTED NAME OF SIGNING DFFICER QR DIRECTOR Date Daytime Phona # .

CR2E034 (10/02)



