| FILED
2003 FOR PROFIT CORPORATION Jan 13, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ry of State
DOCUMENT# F51686 Secreta :
1. Entity Narme 01-13-2003 90439 017 ***150.00
CREATIVE TILE CONCEPTS, INC.
Principal Place of Business Mailing Address
1853 TRADE GENTER WAY 1853 TRADE CENTER WAY
NAPLES FL 34109 NAPLES FL 34108
2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

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

' 59-2130617 Not Applicable

Zip Country Zip Country §. Certificate of Status Desired (] $8.75 Additional

—e. . _ Fee Required
6. Name and Address of Current Registered Agent ~ e _-__— - - 7.-Name and Address of New Registered Agent

Name

L homus H-. “Twmipp

Street Address (P.O. Box Number is Not Acceptable)

SMITH, DEBORAH M

1853 TRADE CENTER WAY
NAPLES FL 34109 4210 Pesrt Huchpe Do,
. o Nuaples FL Zig gioﬁeL

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. | am famniliar with, and accept
the obligations of registered agent.

§ —_— —_—t
SIGNA'I"&RE—j L hrorins . /RipP /-9-03
Signature, typed or p'nnl name of registered agem and titie it applicable. (NOTE: Registered Agenl signature requirad when einstating) DATE
FILE NOWI!! FEE IS $150.00 . o
. E
After May 1, 2003 Fee will be $550.00 oo s om0 0 35,00 vy oo
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | EEP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TILE P [ Delete TILE [ Change  [] Addition
NAME WHITE, NEAL NAME
streeT aponess | 1853 TRADE CTR WAY STREET ADDRESS
orv-st-zp | NAPLES FL 34109 CITY-ST-2IP
e VP [ Celete TITLE (3 Change (7 Addition
NAME AGIUS, STEPHEN NAME
STREET ADDRESS | 1853 TRADE CTR WAY STREET ADDRESS
CHY-ST-2IP NAPLES FL 34109 CITY-ST-ZIP
LU I RS . [ Delele — TTLE s o - T (5 Change [ Addition -
NAME GOGGIN, GREG NAME
streeT aooRess | 1853 TRADE CTR WAY STREET ADDRESS
CITY-ST-2P NAPLES FL 34109 CITY-ST-2IP
TIE S R el TTLE S8 . (3 Change 3] Acition
NAME SMITH, DEBORAH M NAME T hames #. TP

STREETADDRESS | H 21 Peawl Harkom Dr..
st | njaples. F1. ZdlR

staeer aooress | 1853 TRADE CTR WAY
orv-st-ze | NAPLES FL 34109

TITLE [ Dejete TITLE [ change (T Addition
NAME NAME

STREET ADDRESS E SIREET ADDRESS

CITY-ST-7iP CITY-ST-21P

TITLE - O pelete TITLE [ Change [T Addition
NAME ‘ NAME

STREET ADDRESS STAREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

12. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tfrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or truglee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Blogk 11 it
changed, or on an att! t with apraddress. with all other like empowered.

SIGNATUR NATURE REQUIEARE Anes Y 1-2-03  239- 518 -0a00

smmrbée ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cata Daytime Phone #

e 1

CR2E034 (10/02)




