) 1/6. FILED

2003 FOR PROFIT CORPORATION - Jan 29,2003 8:00 am
UNIFORM BUSINESS REPORT {UBR) Secretary of State

DOCUMENT # H35490 01-06-2003 90003 028 ***155.00
1. Entity Name
CUSTOM TILE OF DAYTONA, INC.,
Principal Place of Business Malling Addrass
. www
12 WAYNE AVE BOX 290763 vare

9 P ,

" NEW SM‘I‘RNA BEACH FL 321€8 POAT ORANGE FL 3129
us Us g
2. Pripcipal Place of Business 3. Mailing Address

tﬁf L W ve AvE /,’}/-2,4 o247 ;
Suita, A"";'e“‘ Suita, Apt. #, etc. [ CHECK HEAS [F MAKING CHANGES

& Stale Ciw & Sta 4. FE! Number Applied For
% f/f 7‘—/"/’- 4WJ¢ F‘- %V{ D ;'e 59-1654661 Not Applicabla ,
Zip Country e | 2075 "‘ |- Country U-“ Y B —— $8.75 Additional i

13 HC o4 m L ds‘{ ﬁ- g L{M o (255 F S, Cerificate 6F S1aWs Desired | Fee Required

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

Name :

"RUB(NSON, DAVID G T . . T . Street Address (PO Box Number is Nomcceptab\e)
1326 S RIDGEWOOD #5 :
DAYTONA BEACH FL 32014 . : :
City FL I Zip Code

8. The above named entity submi m\s slatement for the purpose of changmg reglstefed office or registerad agent, or both, in lhe State of Florida. | agh familiardwith, and accept ;
the obligations of reglstsr

- (/2[4 z

SIGNATURE :
" , pnmd name al mmm ‘a9 and titke ¥ apphcakle (NOTE: Reghiuu‘l AQon Signatung MeQuirex whHk HNSIATng ) / oAl J :

\ ;

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing .00 May Ba ;

After May 1, 2003 Fee will be $550.00 . Trust Fund Contribution. Added lo Fees i
‘&Make Check Payable to Florida Department of State i
10. OFFICERS AND DIAECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
e PD £ Deleta TME [ Change [ Auditian § i

e | PREY, PAUL L. - L ERS
STREET ADDRESS 601 SEAGULL CT. STREET ADDRESS § H
Grv-51-20 | EDGEWATER FL 32141 bm-s7-2P 3
T O delere TINE I Change [ Addition g :
NAME NAME i
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P - . _— .. .. Cny-st-me , i
TITLE Q oelee TME [ change T Addition i
NAME NAME i}
STREET ADORESS STREET ADDRESS |
oY ST- 2P ) A civ.sr-ap - :

~| e Oogee — Qe -~ |7 T T = ~{] crange ™ ~ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST. 2P CITY-S7-2P
VInE 7 Detete NLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP Ciy-ST-2P
H

nne O oelete g ™LE ‘ [ cnange  {TJ Acdition ;
NAME ' NAME
STREET ADDRESS STREET ADDPESS
CITY-5T-2P CiTy-5T-21P
12, | hereby certity that tha information supplied with this filing does not quality for the exemption stated in Section 119.0?&3)(1) Flonda Slatutes. | further cartify tha the information

indicated on this report or supplemental report Is true ang accurate and that my signature shall hava the same legal effect as if mada under cath; that | am an officer or diractor

of the corporation or the receiver or tnustee empowerad to execule this reporl as required by Chapter 607, Florida Statutes; and that my nsme appears |n Black 10 or Block 11 if

changed, or on an attachmant with an address with all ather like empowerad.

B '~ ™
SIGNATURE: __ Si ATUPE REQUIRED Qz-w ,2__(%3 /";ﬂ ?97 7
Nmaormnmeormenouonecm / Daytime Phone ¢
/ M / M v




