2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # (582865 Secretary of State

1. Entity Name
TRIPP TILE, INC. 03-03-2002 90095 023 ***150.00

Principal Place of Business Mailing Address
12499 ORANGE BLVD. 12499 ORANGE BLVD.
WEST PALM BEACH FL 23412 WEST PALM BEACH FL 33412 ';‘ 4 5 6 "“'

IS e T 5 Pt VTRV AT

Suite, Apt. #, elc. “Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE

Mar 03, 2002 8:00 am

WET P Boacy 7 T thom Bopat JL | somms sk
i wy " Py untry 7 . Certificate of Status Desired $8.75 Aaditional
35(&3‘\ %‘/’7_/&[{ 35—;4/(9? %&ME“ caleofSas Desired L) Fo'mogured . __

6. Name and Address o-f Current Registered Agent 7. Name and Address of New Registered Agent

£ Narme

TRIPP, STEVE

4810 ROYAL PALM BEACH BLVD TXBGTZ G e Ao

WEST PALM BEACH FL 33411 A .
WERT M Deye y-FL | 430/

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.

SIGNATURE
» Signature, typad or printsd name of registered agent and title if applicable. (NOTE: Registered Agenl signatura required when rainstating) DATE
. T i . e . . . '
9. This corporation is eligible lo satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 et O
= Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MLE PTD O pelete THTLE [ Change P@mﬁon
s o oYL s | SHIIE AS [BOVE

street anoress | 4810 ROYAL PALM BCH BLVD STREET ADDRESS -

CiTY-81-21P WEST PALM BEACH FL CITY-ST-2IP

THLE Sh [ pelete TITLE . r/ ] Change mdilinn
NAME MACLEOD, JANET NAME /( Y

sTreeT aporess | 4810 ROYAL PLAM BCH BLVD STREET ADDRESS ) _
-omv-sT-7r -~ WEST PALM BEACH FL - "CITY-§T-2I

TITLE VP [ Delete TITLE fa ] Change }kﬁdﬂiliun
e CHAMIZO, ROBERT e i / |

sTReeT ADDRESS | 4810 ROYAL PALM BCH BLVD STREET ADDRESS ! (

CITY-ST-2IP ROYAL PALM BCH FL GITY-ST-2IP

TILE VP 1 Delete TILE / (] Change A‘ﬁjmon
NAME FONG, LUIS NAME / / / )

streeT aDORESS | 4810 ROYAL PALM BCH BLVD STREET ADDRESS /

CITY-ST-2P ROYAL PALM BCH FL GITY-ST-ZIP

THLE Delete TITLE hange tion

O Oc O Acditi

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-20P "l cirv-st-ae

TITLE O pelete TITLE ) charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exernption 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 shall have the sameslegal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Flghida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addr with all other like empowered. / )
19/05~ _(8L/)1K-S 377
{— - =

Date _'Dayﬂme Phaone #

SIGNATURE:

Lo L

CR2E034 (9/01)



