2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F46561 Jan 08, 2001 8:00 am
it Secretary of State

VENICE TILE. INC. ‘ 01-08-2001 90014 018 ***150.00
Principal Place of Business Mailing Address
C/0 WAYNEBACHNSON C/0 WAYNE BJOHNSON
412 E. VENICE AVE. 412 E. VENICE AVE.
VENICE FL 34202 VENICE FL 34292

[T

DO NOT WRITE IN THIS SPACE

NN

2. Prin&ipal Place of Business
+ e——

i .
Suite, Apilh, etc. SuitgfApt. #, etc.

J12 €, Vewice Aver | Y13 E Vewice Auve.

City & $tate — City & State ~ 4. FEINumber  BQ-8939783 Applied For
grice [~ L am e /’C . Net Applicable
Zipz L’ Country Zip auntry . : $8.75 Additional
- Q 5. Certificate of Status Desired * h
301} q&“sa_‘/}‘ 3{_{}?2’ A""]Jl-’)l/]' ertificate of Status Desire O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- a— N _.| Name ~
- . P — e == [ .
JOHNSON, WAYNE T
Street Address (P.O. Box Number is Not Acceptable)
1442 STRADA D'ARGENTO
VENICE FL 34292
City sz Code
FL B
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 Florida.
SIGNATURE
Signature, typad of printed name of ragistarad agent and utia «f apphcable. (NQTE: Registered Agent signalure required when reinstating) DATE
. e e } n
9. This corporation is efigible to satisfy its Intangible FILE NOW!!I FEE IE‘{ $150.00 10. Elaction Campaign Financing $5.00 way 5
Tax filing requirement and eleGts 1o do so. After MAY 1, 2001 Fee will be $550.00 - O
'gre Trust Fund Contribution. Added to Fees
{See criteria on back} 00 | Make Check Payable to Department of State
11, QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "~
TITLE CEOQ O pelete TITLE [ Ghange  [] Additicn 5
NAME JOHNSON, ROBERT B NAME =3
sTREET ADDRESS | 836 NORTH JACKSON RD STREET ADORESS 3
CITY-S7-2IP VENICE FL 34292 GiTY-ST-21P a
o~
TITLE PO [ Delete TITLE []Change ] Addition %
NAME JOHNSON, WAYNE T. NAME
stReer a00RESS | 1442 STRADA ['ARGENTA STREET ADDRESS
CITY-8T1-2IP VENICE FL CITY-ST-2IP
TILE SD - 7 Delete TILE B Clchange [ Addition |
HAME JOHNSON, MARY K HAME
streeT a0DRESS | 836 NORTH JACKSON RD STREET ADDRESS
CITY-ST-ZiP VEN|CE FL 34292 CITY-8T-2IP
TILE 8D O peteta MIE [J Change [ Addition
NAME JOHNSON, MARTHA NAME
sTRecT A0DRESS | 1442 STRADA D'ARGENTO STREET ADDRESS
CITY-ST-2IP VEN]CE FL 34292 CITY-ST-2IP
e [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-§T-2IP
TILE [ Delete TIE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119A07$3)(1‘), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is brue and accurate and that my signature shall have the same Jegal effect as If made under cath; thal | 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 Block 12t
changed, or on an attachjrem with an a s, with gli other like empowered.
SIGNATURE: bjﬂyw T Johuson fles. 1-300 _gy-5F4-7322
EY [GNING OFFICER{ZR DIRECTOR Date Daytime Phane #




