FILED
2003 FOR PROFIT CORPORATION Apr 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  GB2865 = ecretary of State

1. Entity Name 04-16-2003 90154 016 ***150.00

TRIPP TILE, INC.

Principal Place of Business Mailing Address guUuvaAvvV Y~

12393 70 PLACE NO 12393 70 PLAGE NO

WEST PALM BEACH FL 33412 WEST PALM BEACH FL 33412

2. Principal Place of Business 3. Mailing Address ““"” "I’ |I“| "II' |I“| I“ll |”| |‘|l| Ill“ |||H |||H |'Il| ||||| llll
Suite, Apt. #, etc. Suite, Apl. #, elc. ‘ D) CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For

59—2363189 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 Addiﬁonal
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T—=1"Narme -~ T = *
TRIPP' STEVE . Street Address {P.O. Box Number is Not Acceplable)
12393 70 PLACE NO

WEST P CH FL 33412

—T ;
Iipr S FL

Zip Code

8. ,The above named entity subrmi;éﬁihis stlleﬁenl for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
«the abligations of registered aﬁpﬁt.

AY  ELDBBEQ

b
fi

CR2E034 (10/02)

bl

g .
VUL ‘_\
SIGNATURE 3
b :tﬁ:'-- ngng[gra‘ typad or pnnlad{f?ame of registered agent and title if applicabla. (NOTE: Registered Agent signature required when rainstaling} DATE
3'_:: . ﬁ -
FRE FILE NOW!!! FEE IS $150.00 ‘ - ‘
. i 9. Flection C Fi
* After May 1,2003 Fée will be $550.00 P g $5.00 may B»
. - Trust Fund Coniribution. Added to Fees
Make Check Payabie to Florida Department of State
LI L ) _ L
10, 7% . - OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PTD ‘ [ Delete TITLE T i change [ Addition
NAME TRIPP, STEVE: NAME
“sTReET ADDRESS | 12383 70 PLACE NO STREET ADDRESS
crv-st-ze | WEST PALM BEACH FL 33412 Cry-ST1-2P
TILE SD .KDeIele TMLE . Dthange [ Addition
MAME MACLEQD, JANET NAME
STREET ADDRESS | 12393 70 PLACE NO STREET ADDRESS
am-st-zp - | WEST PALM BEACH FL 33412 CIry-ST-2P
TE '/ X vette e Ao A - _[.Change __ [ Adeltion ) .
“tisve—— | CHAMIZOZROBERT ™" - AV ' =
STREET ADDRESS [ 12383 70 PLACE NO STREET ADDRESS
orv-s1-zP | WEST PALM BEACH FL 33412 CITY-5T-2P
TITLE VP Xneme TITLE [J Change [ Addition
NAME FONG, LUIS NAME
STREET ADDRESS 112393 70 PLACE NO STREET ADDRESS
ar-s-2e (WEST PALM BEACH FL 33412 cirv-S1-2P
TITLE [ pelete TITLE [ change I Addition
NAME NAME ,
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE [ petete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP

12. | hereby certify 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 supp'emental report is true 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 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 10 or Block 11 if
changed, or on an attachment/&ith an address, with all other like empowered.

SIGNATURE: 326 "“W%E@UHRE Yhyles (&07?&&“373

SIGNATURE AND TYPED OR I’RlN‘TEI{J{AMﬂ)F SIGNING OFFICER OR DIRECTOR Date Caytima Phone #




