——

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

TILES 4 U HOLDINGS, INC.

PO0000019052

Principal Place of Business
2042 N FORSYTH ROAD
ORLANDO FL. 32007

us us

Mailing Address
2042 N FORSYTH ROAD
ORLANDO FI. 32807

2. Principal Place of Business

3. Mailing Address

(955

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Quite

#AU:}.‘U:: masg ?QI
103

FILED
Jan 08, 2003 8:00 am
Secretary of State

01-08-2003 90141 017 ***150.00

&UUU1£84

AU LA ERI

m—;ERE IF MAKING CHANGES

i City & State City & State 4. FEINumber po aeneag Applied For
(e [-RNAO FLO!‘ J‘Jﬂ Not Applicable
Zip Country Zip Country O $8.75 Additional

: : 3280

U

5. Certificate of Status Desired

Fee Required

6. -Name and Address of Current Regisiered Agent

7. Name and Address of New Registered Agent

BAKER, MICHAEL
8064 CLOVERGLEN CIRCLE
ORLANDO FL 32818-8212

Name

Street Address (PO. Box Number is Not Acceptable)

City

Zip Code

FL

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 obligaticns of registered agent.

SIGNATURE

Signature, typed or printed narme of registered agent and title if applicable.

{NOTE: Ragistered Agent signalure required when reinstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Depariment of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P [ pelete TITLE (] Change  [] Additicn
NAME PIMENTEL, MANUEL SR NAME

street anoress | 2042 N FOROYTH RD STREET AODRESS

CITY- ST-21p ORLANDO FL 32807 | CITY-§T-71P

TLE VP ’ C Dekete Tme [Stfnge [ Addition
e PIMENTEL, MANUEL 8. C.OSS e 053 Py mewtel, Mouel

STReeT ADDRESS | 2042 N FORSYTH RD STREET ADDAESS | 204 - AJ- Fa.r-s}zHL Red.

CITY-ST-2I ORLANDO FL 32807 CITY-ST-7IP OI‘LAU(‘/QD . 32 857

TILE T — O oelete THILE vP [JChange  -#dilion
NAME PIMENTEL, HAROLYN S NAME ” mmLAo Jowns Quezada

streeT anoress | 2042 N FORSYTH RD STREETADDRESS | 20442 M j-argy A

CITY-5T-2P ORLANDO FL 32807 CITY-5T-21P Opleado- FL 3 2307

TITLE [ elete TILE ' Y [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-21P CIY-ST-ZP

TITLE 3 Delete TITLE {Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information suglied with this filing does

| report is tru? and ac;
ed o e

ik

indicated on this report or suppleme:
of the corporation or the recelver oLt
changed, or on an attachment with :

SIGNATURE:

e empowe

ate and

ity for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
ind thatwy signature shall have the same legal effect as if made under oath; that | am an officer or director
this report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Cate Daytime Phone #

CR2E034 (10/02)




