2001 UNIFORM BUSINESS REFORT (UBR)

2/

FILED

1. Entity Name

TILE CREATIONS, INC.

DOCUMENT # P00000019362

Feb 26, 2001 8:00 am
Secretary of State

02-01-2001 90099 041 ***150.00

Principal Place of Business

2526 W SCARLET OAX CT
SARASOTA FL 4232

Mailing Address

2526 W SCARLET OAK CT
SARASOTA FL 34232

27523

2. Principal Place of Business

3. Mailing Address

JR RN

U

Suite; Apt. 4, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & Stata City & State 4. FEI Number Applied For
(pS—1% 92) 3)({) Not Applicable
i t Zi t o '
Zip Country P Country 5. Certificate of Status Dasired a $8'75 A.dd“b"al )
Fee Required -
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e - oo i amrmm e el NewiRTT TS T T e Tm—————
CERMAK, GEORGE I Street Address {P.O. Box Number is Not Acceptable)
2526 W SCARLET OAK CT
SARASOTA FL 34232
City FL Zip Cade
8. The sbove named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florlda.
SIGNATURE
. Signature, typed o prntaed nome of regisiered apent and Ue [ sppoécabie. (NGTE: Registarad Agen| signawe required whan rensiating) DaYE
9. This corporation Is efigible I saisfy its Intangibte | FILE NOW!!! FEE IS $150.00 10, Etection Campaian Financin '
Tax fiing requifement and electStodo so. "AHEr MAY 1,2001"Fee will be $55000 | °'-$:§1 R a0 — ffd;%’gs; Be =
(Ses ¢riteria on back) O Make Check Payable to Department of State ) :
1. OFFICERS AND DIRECTORS 12, ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 .
TME freaident ] oelete ME Secretns~ | Trcasire™ O] Change [ Aedhion g
NapE George Cermolk TIT - NAME Carric. L. Cornmalk S
SWEETADDAESS | 5c.21(p W.Scur led Oall A STREETADOAESS | g (o V. Scgr &4 Qglc C—" . 3
oS | Sarasote @, DA oN-ST-2P | Sarasote, £z 3G D i
Ll N ™)
UTLE Secrctory [ Treasurer [T Deete TITLE [ Change [ Addilion g
NAME Carric L Cer~mald NAME
STREETADORESS | 3530 w. Scarich Cal G STREET ADDRESS
CITY-5T-2IP Sﬁl"q sodbe =y 3(_‘4_5;_ CiTy-S1-2P '
ctme - O[T T o TUm s e e Oelee- - | TMe . [ Change - = [ Addition=|. =
NAME N N ‘ :
STREETADORESS | —— —— ' 7 - T U em - e R eGTREETADDRESS™) U T YT T T T - - -
Cty-ST-2P CITY-ST-2P
TmE [ Deteta TTLE Clchangs [ Additien
NAME NAME i
STREET ADORESS STREET ACDRESS '
ey -sT-2p CITY-S7-2P
TTLE [ peleta TITLE [ Change [ Addilion
HAME NAME
STREET ADORESS STREET ADGRESS .
CITY-ST-21P CITY- §T-21P !
e O oekets TE OlChange [ Acition ;
NAME : NAME
STREET ADDRESS STREET ADORESS
CATY-ST-21P CITY-ST-21P f
13. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. I further certify that the informalion ’
indicated on this report or supplemental rspog4%true and accurate and that my signature shall have the same legat effect as if made under cath; that | am an officer or director
of the corporation or the receiver of iUy o ered to execute this report as raquired by Chapter 607. Florida Statutes; and that my name appears in Block 11 or Block 12 if !
changed, or on an auachr%twilh with all other like empowered.
SIGNATURE: (;—EOM 7.9 A [~26-01 Gy1-37-1£ %58
SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Daie . Dayiere Phona #




