2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1, Entity Name

G & G TILE INSTALLATION, INC.

PO0000007324 ,

/

Principal Place of Business

1873 S.W. CASTINET LN.
PORT ST. LUCIE FL 34353

Mailing Address

1973 S.W. CASTINET LN.
PORT ST. LUCIE FL 34853

2. Principal Place of Business

gou"”g Fep nwil

3. Mailing Address

10303 S

uite, Apt. #, etc.

#5343

#uile. Apt. #, etc.
332

FILED
Sep 29, 2002 8:00 am
Slf):cretary of State

(09-29-2002 90002 027 ***750.00

O

FEDERAQ) pWY

DO NOT WRITE IN THIS SPACE

Ush

& 24652

24953 US4

_ City&State \ City & State v 4. FEI Number Applied For
_PD Rt S‘T")J UC 1 E_- 7 Fl: i POR-T (S-l"f‘ S TaAY 5 FL, - 650981123 Not Applicable
Curiry Z N | Y S A |5 Terticat of Smis tesiad [ $8:7 5 Addionai-— -

Fee Required

. 6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

o

THIBAULT, GISELE
1973 SW. CASTINET LN,
PORT ST. LUCIE FL 34

Fl

G\SELE TH) BALIT
/0303 S FEDERAY
#2383 PRT ST-bhul

Name

n Wet Address (P.O. Box Number is Not Acceptable)
!

N

City

VSA 3495]

FL

Zip Code

the obligations of registered agent.

SIGNATURE

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

Signatura, typad or printed nama of registered agent and title if applicabla.

{NOTE: Registerad Agent signature requirad when reinstating)

DATE

9. This corperation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW! FEE {5 $550.00
After September 13, 2002 Fee will be $750.00
‘Make Check Payable to Department of State

10. Election Carnpaign Financing

. Trust Fund Contritaution,

$5.00 May Be
Added to Fees

DIRECTORS

11. QFFICERS AND 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delets TILE [ Change [ Addition
NAME THIBAULT, GISELE NAME
sTREeT ADDRESS | 1973 S.W. CASTINET LN. STREET ADDRESS
CIry-57-2P PORT ST. LUCIE_FL 34953 CITY-5T-ZIP
e T D T T e s e et~ T [ TRLE o] e L = e e, [ Change ___[] Addition
NAME THOMASSIN, GAETAN NANE
STREET ADDRESS | 1973 S.W. CASTINET LN. STREET ADDRESS
CITY-ST-ZIP PORT ST. LUCIE FL 34953 CITY-S7-2IF
TLE [T pelete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-20P CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TITLE [ pelete TITLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-§T-2IP
THLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-$T-ZiP

13. | hersby certify that the information supplied with this filing does not quaiify for the exempti

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or directar
._._._0bf.the corparation or the receiver or_trustee emp_owe;_e# | to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
W Rl B p c ; ! s o

T T=changed, of o an atacnment with-an address:

SIGNATURE:

& empowered 3‘:‘— BsSiaa

on stated in Section 119,07(3)(i). Florida Statutes. ! further certify that the information

9-25-02

e e

Dats

Daytirme Phone #

I

nw

CR2E034 (4/02)
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