~ -FOR PROFIT CORPORATION , :
- - UNIFORM BUSINESS REPORT (UBR) l

DOCUI | -
DOCUMENT# 151651 |

BAY AREA TILE, INCr

. SECREVARY OF STATE
DO NOT WRITE IN THIS SPACE VLARASSEL FLOKDA

3. Mailing Address

£.0. BoK Bsa

2. F’rinci;ial Place of Business

Ho ' ST S

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc.

Suite, Apt # etc.

DO NOT WRITE -

}Qarm«, raiung

Ci&& State City & State 4. FEI Number Applied For
waYa 2 Sun Civy Cenle T\ 59- 2031240 Not Applicasle
Zip Country Zip Country o . $8.75 Additional
3557 o us 335,1 \ us 5. Certificate of Status Desired M Fee Required
" 7. Name and Address of Current Registered Agent
Name

ula KKI)AJh-\

Street Address (b.O. Box Number is Not Acceptable

"IN THIS SPACE

7 15t =t S0

Cit

MSVL(\

FL

825770

SIGNATURE

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

Signaiure, typed or printed name of registerad agant and litle if applicable

{NQTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) [

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended UBR is $61.25
Make Check Payable to Department of State

10. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

. OFFICERS AND DIRECTORS N

ne DY fbuMT(Y\ UHL » ALANA me PO SE01 5 S
s e Y PV R R eE—. d

secraonness | \RO T St S.WwW, STREET ADDRESS H/ee/le--01g1 010 150, | @

oITY-51-2P Ruskin ™ 335 70 CIrY-§T-21P I\{\ N r\‘ L%S

TITLE - TITLE o

NAME g ¢ OH’TS. Lo L. MME \ S

STREET ADDRESS Mo 157 ST sw STREET ADDRESS -

oirY-S1-zP Lasyan € 33570 Criv-s-zip

Tme - : T

NAME V D C DATS ’ “EV] N E NAME

STREET ADDRESS o1 V' sy 5. \,0 . STREEY ADDRESS

CITY-ST-ZiP Busiin  FL 335770 CTY-57-2° R e o

TITLE TIRLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P Y -57-2P

TinLE Tie

NAME NAME

STAEET ADDRESS STREET ADDRESS

ciry-5T-2P oITy-gr- 2P

me i

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP CiTy-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(1), 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 legai effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an address, with alf other like empowered. //
' méé%ne A:% TYPEDég Zmrgé NAME o; SIGNING oit-'lc%h‘:ﬁ DIRECTOR

Date Draytime Phone #
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