2001 UNIFORM BUSINESS REPORT "(unn) FILED
DOCL}ﬁMéT\IT # P00000012070 Apr 19,2001 8:00 am

1. Entity Na
ecretary of State
TILES BY SEAN CASSEL' INC 04-19-2001 90012 009 ***158.75
Principal Place of Business Mailing Address
5200 NW. 31
# 163

DER FL 33309 LE FL 33309

12 sw N= €
Suite, Apt. #, etc. Suite, Apt. #, etc.

r" DO NOT WRITE IN THIS SPACE
—

aAMmE.
City & Sjate City & State - 4. FEI Nymber Applied For
_m&@b \E £ L. 5 - 0982230 . - Not Applicadl

Zip Courtry Zip Country M o $8.75 Additionat

33 3 Lg- , - L 5. _Certwflcate of Status Desired " Fee Roquired
. = - -~ 8 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CASSEL, SEAN Street Address (P.O. Box Number is Not Acceptable)

5200 N. T AVE )
- LAUDE FL 33309 413 Ssw u # 5/,%;/ A
City FL Zip Code
£ Janeerale 23215

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or beth, in the State of Florida,

SIGNATURE \gw W

Signature, typed or printed name of registered agent and title it applicable, (NOTE: Registerad Agent signature required when reinstating} DATE
. Thi ion is eligibl tisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ N )
9 p;ffﬁﬁrp?;at:;; :1 ;nrtg:; s ;Tesce: SI g c; o In gi Aftor MAY 12001 Foa wil |$be $550.00 10. Election Campaign Financing $5.00 may Be
.g ; q ) [E/ ! - Trust Fund Contribution. ] Added to Fees
(See criteria on back) Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P T 1 Delete TITLE [J Change (] Addition

NAME |SERAN CASSE L NAME

STREET ADDRESS | 473 Seg nh 2T H 2 STREET ADDRESS

TITY-ST- 7P N CITY-§T-7IP

FT-launegpde,  F( 33318 §

TTE 3 pelets TITLE (7] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZP GITY-ST-2IP
THge Y TR T T eSO e T Mingge 0 g TRE T ] T - —- == [ Ghange =[] Addition”
“NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . CITY-ST-2IP

TITLE 7] Detete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-21P

TIME O pelete TITLE (J Change  [] Additicn

NAME , NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-TP - cIy-ST-2IP

TME (] Delete TIILE [ crange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not gualify for the exempticn stated in Section 119.07(3)i), Florida Stalutes. | further certify that the information
indicated on this repor 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 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 11 or Block 12 i
changed, or on an attachment with an address, with all cther like empowered.

Y4341 GS¥  SAH - 8528

INATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2E034 (10/00)



