2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQO000007940

FILED
May 23, 2001 8:00 am
Secretary of State

Of SIGNNG OFFICER (A CHRECTOR

1. Entity Name
AANCHOR CERAMIC TILE, INC 04-27-2001 90389 038 ***150.00
’ .
Principal Place of Business Mailing Address
129 WEATHERVANE WAY 129 WEATHERVANE WAY
LONGWOOD FL 32750 LONGWOOD R, 32750
’ Suile, Apt. #, elc. - o “Suite, Apt. #, Bte, S wnie == DO NOTWRITE N THIS SPAGE- - =itz
City & State City & State 4. FEI Number Applied For
G~ 332300 Not Applicable
Zip Country Zip Zounlry ) . $8.75 addional
| 5. Certificale of Status Desired O Feo Roquired
| 6. Name and Address of Current Registered Agent 7. Name and Address of Now Reglstered Agent
Name
<[ HALLDANNY - - : - - - e :
Street Address (P.C. Box Number is Mot Acceptable)
129 WEATHERVANE WAY
LONGWOCD FL 32750
l City FL Zip Code
8. The above nameg| enlity submits this statement for tha purpose of changing its re«istered office ar registered agant, or both, in the Stats of Florida,
) ° /]
B W=
SIGNATURE / _ 2RO
e if appilcable INGTE: R wisTiven AQSnt Hgn 1equired when 0 7 DATE
L
_|_9. This corporation is eligibla o satisfy its Intangitle | .. - - FILENOWUI FEEIS $180.00. .. | .o o o oo ongion Finarol 60 I
Tax filing requirement and elects to do S0, ’ After MAY 1, 2001 Fee will be $550.00 TrusI::.:nd Conuit:‘uljon. hd fdsde%?o":ggfe
{See criteria on back) Make Check Payable to Depariment ot State :
11. OFFICERS AND DIRECTORS 12, ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
I RSt deen 7 / O pelete e Dome  Claction [ 8
NAME Drai MRS NAME o
STREET ADCRESS | /2 @ ik HER vane WM STREET ADDRESS 3
oS- | LowgWoed , AL F2BT CITY-ST- 21P §
TmE Viee  Powsipen F- [ Detete TTLE (JChange (] Additon | &
NANE Linorns NalE
SREANORESS | /7 & L) eIy BrL AV Labry STREET ADDRESS
cy-sT-zp oo ST BZISO ey 512
T O Delete TIRE [JCharge  [J Addition
NAME NAME
 STREET ADDRESS | _ e _— STRECTADDRESS | __  _ e - .
CFY.ST-2P Ciry-51-21P
TILE [ Dejete e ) Crange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS I
CIRYSTpp=== ™ == > = e s emEe T ony-57-7P
TIMLE [ Detete TITLE [ Ghange [ Addition
NAME HAME
STRFET ADCRESS STREET ADDRESS
Iy -ST-21P CITY-$1-21P
TVE [ Delete TINE [ Ctange ] Addilen
NAME NAME )
STREET ADIDRESS STREET ADDRESS
CITy-S1-2P COY-SI- 2P
13. | hereby certity that the information supplied with this f;lm) does not gualify for the exemption stated in Section 119.0753)(1), Florida Statutes. | further centify thai the information
indicated on this report or supplemental report is trua accyrate and Ihat it y signature shall have the same tegal effect as if made under cath; that | am an officer or director
of the corporation or the segeiver or trusiee empowsrad 1o execute this reporl as requitgd by Chapter 807, Florjda Statiles; })d that my name appears in Block 11 ¢r Block 12 it
changed, or an an attachmint with an address, with all other lika em, ered. Pbgﬂfiy #%f
\
SIGNATURE: Setlo] 272/
Date Duytima Phona #



