2001 UNIFORM BUSI

NESS REPORT (UBR)

-

1. Entity Name

NEU'S TILE SPECIALISTS INC.

DOCUMENT # PO0000007266

Principal Place of Business

13703 RICHMOND PARK DR N. #2904
JAGKSONVILLE FL 32224

Mailing Address

13703 RICHWOND PARK DR N, #2904
JACKSONVILLE FL 32224

2. Principal Plage of Business

Jo (Geveva Cr

3, Mailing Address

240 Cceners Cr

Suite, Apt. #, stc.

Suite, Apt. #, etc.

FILED

Apr 10, 2001 8:

00 am

ecretary of State

04-10-2001 90446 022 ***150.00

A

|

NI

AW

DO NOT WRITE iN THIS SPACE

0018076

City & State City & State 4. FEI Number Applied For
| NS idisemvier e L jAaM:’:DN viLL & S57-363/ 774 Not Applicable
) pﬁi‘gzz Sti Country Z% 22 S@ Country 5. Certificate of Status Desired | ?g'g;lﬂ?:;"o”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
2= T e B S B a2 ——:-._:Eﬂ.mi_: D 8 Do LV, Tt P ep S e =Y = e
NEU, JASON i/ Sy L
13703 RICHMOND PARK DR N. #2904 e e e me v n e
JACKSONVILLE FL 32224

N Jachson viee £

FL

475 59

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 y
< iﬁgnatura, typed or printad name of leg_\smred agenl and title if applicabla. {NOTE: Registered Agent signatura required when retnstating) DATE
. . . RN ) . ' . "'

8. This corporation is eligibié to satisfy ils Inlangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribulion. Added to Fass
{See criteria on back) g Make Check Payable to Department of State

11, OFFIGERS AND DIRECTORS 12 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TITLE PRES)OENT - DIREC Oy TILE O change [ Addition

HAME JasenN NED NAME

STREET ADDRESS 2 P valyr STREET ADCRESS

O GENE

CITY-57-2IP JAlK SoMVjLE, Fo B gzz‘sﬂ CITY-§T-2P

TITLE g < . - 5&-{:2575 ) ! Delet TITLE ] Change [ Addition

NAME V PR £ ‘h’ 'D se ™ NAM

Alison NEv ‘

SHEETAODRESS | = G g8 N &F va C7 STREET ADDRESS

avsize | Syanwsor s E FL 322 fﬁ CITY-§7-2P

TITLE ’ i betete TITLE [J Change [ Addition

B = == == . %—-?r...—’ = == T e A —— T LT ——— e =

STREET ADDRESS STREET ADDRESS

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

TITLE O Delete TITLE Ol Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-5T-2IP

TITLE O delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-5T-ZP

TILE [ petete TIMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST- 2P

changed, or on an attaciMgant with an address,

ith all r like empowered,

1 - 2wt

13. | hereby cextily 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 infermation
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; 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 71 or Block 12 if

Opd. 937 65 63

SIGNATUREX

SIGNATURW TYPED ORPRINTED NAME OF sﬂsqm‘, OFFICER OR DIRECTCR

Date

Daytime Phors #

J

CR2E034 (10/00)



