2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M25234

1. Entity Name

TILE IMPORT OF PALM BEACH, iNC.

Principal Place of Bu.siness Maiting Ad

TITLE DEPOT OF PASCO

dress

9287 NEW ORLEANS DR

FILED
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90426 036 ***150.00

14516 US HWY 19 BROOKSVILLE FL 34613
HUDSON FL 34667
us _ B o . -
- ok
TILE DEPOT OF PASCO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
5535 S.R. 54
City & State City & State 4. FEl Number 59.261861 1 Applied Far
NEW_PORT RICHEY,FI,. Mot Applicabie
= Zip-i —ew, o] —CoURty = [ Zip - Country R s, . $8.75 Additional |
346 5 2 USA 5. Certificate of Stalus Deswed O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
MAR ARY E
BARNETT, Y E. Street Address (P.C. Box Number is Not Acceptable)
14516 US HWY 19 £E35 Q. R. G4
HUDSON FL 34667
City FL Zip Code
NEW _PORT RICHEY, S 4652
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
Signatur_s, typed ¢ printed name of registered agent and titte i applicable. [NOTE: Registered Agent signatura requirect when reinstaling} DATE
. o L ) m
9. This corporation Is eligible to satisfy its Intangible FILE NOW!N! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
(See criteria on back}

a

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS.’CHANGES TO OFFFCERS AND DIRECTORS IN 11 N
T TmiE PP ST T T Ol e DP ) X Change [ Addilon | S

NAME BARNETT, MARY E. NAME BARNETT, MARY E. =

STREET ADDRESS | 14518 US HWY 19 STRELTADDRESS | 5535 Q.R. 54 §

crv-sT-2° | HUDSON FL 34667 t-st?P INEW_PORT RICHEY, FL. 34652 _ o

— N L e e T T [ r— - B R - [ — T - e e

TILE [ Delete TITLE VP o [criafige T3 Addifion | S

NAME NAME BARNETT; PAUL

STREET ADDRESS SRETARESS | k=35 g . R, 54

CITY-5T-21P CITY-5T-ZIP NEW_PORT RICHEY, FL.34652

TITLE [] Dalete TME [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-ST-ZIP

TITLE ] Detete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET AODRESS

CIY-ST-2P CITY-57-2P _ J

TITLE [ Gelete TITLE O change  [3 Addition

NAME NAME

STREET ADDRESS STREET ADORESS

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

TITLE O oelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13 | hereby certify that the information supplied with this fmn does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the miormanon
indicated on.this report or supplemental report is true. an accurate.and that my signature shall have the same legal e
of the corporation or the receiver or trusies émpcwered to execute this | repo?t’?urred by Chapter 607, Florida Statutes; and that my name appears in Bloek 117or Block™12'if—

(JL@AK/V& FT H-jf-01 727-542-7845

changed, or on an

SIGNATURE:

atta t with an ad ith all other like empoyere

ect as if made under oath; that | am an officer or director

SIGNATURE AND TYPED (yFHiNTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




