2003 FOR PROFIT CORPORATION

FILED :
May 13, 2003 8:00 am;

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ALL TILES DEPOT, INC.

M06607

Secretary of State

05-13-2003 90044 043 ***150.00

Principal Place of Business
2318 W. COLUMBUS DR.
TAMPA FL 33607

Mailing Address
2318 W. COLUMBUS DR.
TAMPA FL 33607

2. Principal Place of Business

3. Mailing Address

AR

Suite, Apt. #, elc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City Zip Code

FL

8. The above named entity submits this statement for the purpase of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating) CATE

FILE NOWI!! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
_Added to Fees

Make Check Payablé to Florida Department of State

10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE VD 1 delete TIME Y {J Change  [5q'Addition %
NAME GARCIA, FRANK J. NAME LyneHe Garclon =]
streer acoress | 6610 HEATHERTON CT STREET ADDRESS zlo HeatherkonCt :"c-:
omv-st-ze - (TEMPLE TERRACE FL 33617 ~ CITY-87-ZIP fe—mﬁ’b f@rr ace , EL. 3317 g
TITLE TD Delete TILE " ’ O change  [] Adaition %
NAME" GARCIA, LUCILLE NAME

STREET ADDRESS | 741 W. HILDA STREET ADDRESS

omv-s1-2p | TAMPA FL 33603 CITY-ST-2IP

TITLE 1 - ; [ velete TITLE [ Change  [] Addition

NAME N i g . -
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ pelete TITLE O changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IF

TITLE [ oelets TITLE [O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

THLE [ petete TITLE D changz [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

12. | hereby certify thaf the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee smpowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment yith an address, with all other like empowered.
K—\N ‘iz REOUEEE R Tha Gaccla —prL%I‘O(U&’— §12-25Y—407 2

SIGNATURE:
s:cu.e.-runs ANDJYPED oh&um’en NAME OF SIGNING DFFICEH OR DIRECTOR Date Daytime Phone #

City & State City & State 4. FEi Number Applied For
59-31 19729 Not Applicable
Zi Count Zi t iti
P ountry ' Country 5. Centificate of Status Desired O $8.75 Additional
Fee Required
. 6. Name and Address of Current Registered Agent- —-— .. - -|.- . .. .. — -—7. Name and Address of New Registered Agent” ~ "~ ~ "
Name
fo i
GARCIA' FRANK J Street Address (P.O. Box Number is Not Acceptable)

2318 WEST COLUMBUS DRIVE
5, TAMPA FL 33607



