2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # K60032

1. Entity Name

o
CREATIVE TILE, INC.

Maifling Address

1136 OLD DIXIE HWY.
VERO BEACH FL 32960-4369

Principal Place of Business

1136 OLD DIXIE HWY,
veny BEACH FL 32960

2. Prindipal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Mar 13, 2000 8:00 am
Secretary of State

03-13-2000 90047 019 ***150.00

[N

JIRE NIRRT

DO NOT WRITE IN THIS SPACE

A

City & State Cityé State 4, FEI Number Applied For
. 65‘01 138 14 Not Applicable
i t Zip Count . iti
Zip Country e ouniry 5. Certilicale of Status Desired O $8'75 Add!tlonal
Fee Required
— - ——- g=Name and Address of Current Registered Agent_ __ __ 7. Name and Address of New Registered Agent
Name Tt T — -
ABBATE' VINCENT Street Address (P.O. Box Number is Not Acceptable)
1136 OLD DIXIE HWY.
VERQ BEACH FL 32960
City FL Zip Code
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, typed of printed name of registered agent and Lile if applicable. [NOTE: Registered Agert signature required when reinstating) DATE
. L e ' m
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elecis to do so.
(See criteria on back)

After MAY 1, 2000 Fee will be $550.00

O Mzke Check Payable to Department of State

Trust Fund Contribution. Added io Fees

1. OFFICERS AND DIREGCTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE oP O Celete LE T crange [ Adgtion | &
RAME ABBATE, VINCENT NAME @
srasrr anpeese | 3655, WAVERLY PLACE —SIBEEY ADDRESS -— é
arv-st-z | VEROBEACHFL CITY-5T-2IP : u
TINE ~ | DPS ’ O Delete TLE Ol crange [ Addtion | &
NAME ABBATE, VINCENT NAME
sTaeeT ADoRESS | 365 S. WAVERLY PLACE STREET ADDRESS
CITY-§T-2IP VERO BEACH FL CITY-ST-2IP
TITLE 1 Detete TITLE I cChange [ Addition
NAME NAME
STAEET AZDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-2IP
TITLE 1 Delete TILE (3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2P CITY-5T-2IP
TILE O Delete TITLE Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST- 2P
TITLE T ] Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS / STREET ADDRESS
CTY-5T-2IP CITY-ST- 2P
e ] . A

13. | hereby certify that the information suppjjéd with this fe
indicated on this report or supplem, report is t

7
fi y

T T
&
-

e axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes, and that my narme appears in Biock 11 or Block 12 if

Date Daynme Phone #




