FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #  PO0000007736
1. Entity Name 05-01-2003 90357 009 ***150.00
ALL FLORIDA TILE & POOL, INC.
Principal Place of Business Mailing Address
4845 BELLE TERRE PARKWAY. STE C-14 4845 BELLE TERRE PARKWAY, STE C-14
PALM COAST FL 32164 PALM COAST FL 32164
2. Principal Place of Busingss 3. Mailing Address l |||’|I” m ||'|| m” Il”l Iml Ilm Il'” |IN ill“ ||||| ”Hl Il“ llll
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
31-1728088 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O $8.75 Acditional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B — Name
FERRO' ROSANNE Street Address (P.O. Box Number is Not Accentable)
4845 BELLE TERRE PKWY
SUITE C-14
PALM COAST FL 32137 City FL [ 2o Coce

. 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. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
“ Signature, typed or printsd nama of registered agent and title if applicabla. {NOTE: Ragstered Agent signature required when reinstating) DATE
Y '
A'-ﬁF“i:E N“o‘gf:ﬁlii '::EE Is"’llsbLSQSOSg 00 ! 9. Election Campaign Financing $5.00 May Be
er May ee wi Trust Fund Contribution. 0  Addedto Fees
Make Check Payable to Flotida Department of State
0. . . ’ OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me 4 pD O Detete s Ol change [ Addition
Nave FERRO, ROSANNE - NAVE
STREET ADDRESS | 4845 BELLE TERRE PKWY C-14 STREET ADDRESS
GITY-5T-2IP PALM COAST FL 32137 CITY-$1-21P
TIME [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-21P
e [ Delete TILE {7 change [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST1-2iP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-57-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP GITY-ST-21P
TITLE 1 Belete TITLE - Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(1), Florida Statutes. | furiner certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpaoration or the raceiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1Q%B|ock 1if

changed, or on an attachment with an address, with al! cther like empowered.
SIGNATURE: ___ SICAATURE BENF 110 0 J/o 103 ’-”*lla ~{ 703

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

AV SrI8I00

CRZE034 (10/02)



