2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 14, 2003 8:00 am

DOCUMENT #

1. Entity Name

PO0000012070

TILES BY SEAN CASSEL, INC.

ecretary of State

Principal Place of Bygi

Mailing Address

04-14-2003 90419 017 ***158.75

4965 SW 93RD VE
COQPE L 33326
N IR AT
5641 N ™ o 7560 Nw 27 o7
Su\te, Apt. #, etc. Suile, Apl. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State C\ty & State . 4. FEI Number Applied For
/NARGAT - FZdﬂ A k yd /dRJ”M 650982330 Not Applicable
Zip .3306 2 Country le 33063 Country 5. Certificate of Status Desired P §983 ggqlﬁsgéuonal
6. Name and Addressa of Current Registered Agent . 7. Name and Address of New Registered Agent
MName T - e - T
CASSEL, SEAN -

4968 SW AVE—~
co

_ Strest Addzss(P,O. Box Number is Mgt Acceptabla}
756/ Nw 2 ¢

NAKCH l [4

City

FL ] Zip Code

8. The above named entnty su\}m ts this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am famlhar with, and accept

v the Qbhgatlons of reglsterefi agent

SIGNATURE K

b

Signature, typed of an}ed name of registered agent and title i applic able.

(NCTE: Registered Agent sighalure raquired when reinstating)

DATE

FILE NOW!IH

* After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

FEE IS $150.00

Trust Fund Contribution.

8. Election Campaign Financing

$5.00 May Be

Added to Fees

12. | nereby certify that the mformatlon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the infarmation

indicated on this report ar supplemental report is true and accurate and that my signature sh

of the corporation or the receiver or trustee empowered to execule this report as require
changed, or on an attachment with an address, with all other like empowered.

Jﬁé

B

hEE

n
P U ﬁL."\‘E‘\

Y-10-03

ave the same legal effect as if made under oath; that | am an officer or director
Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

SIGNATURE: ~—Sgnar

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI

FFICER OR DIRECTOR

Cate

954- 471 937 2

AV 801920

CR2E034 (10/02)

0 OFFICERS AND DIRECTORS J . ADDITIONS/ CHANGES TO CFFICERS AND DIREGTORS IN 11
TIMLE P 3 pelete TIILE Change ] Addition
NAME CASSEL, SEAN NAME s (T
steer aDRESS {613 SW 1 # STREET ADDRESS | 28 §1 Nw
erv-sr-ae |FQ FL 33315 CITY-§1-2IP gﬂaalr £E K 33 0{53
ImE i - ] Delete TITLE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T- 2P CITY-§7-2IP
_TimE SR PP 1 | U . [0 Change 7] Addition
NAME NAME ™ - ) '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP -
TME [ Delete TLE (O Change [ Addition
NAME NAME /
STREET ADDRESS STREET ADDRESS s
CiTY-ST-71P CITY-ST-21P 7
e [ Delete TITLE - [Jchange [ Addition
NAME NAME
STREET ADDRESS " STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TLE [ Charge [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-ZiP _CITY-§T-ZIP



