FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) { f Stat
DOCUMENT # PQO0000019362 gﬁ;fgoiﬁ;%’s 35 ***IS?OOe

1. Entity Name
TILE CREATIONS, INC.

Principal Place of Business Mailing Address
2526 W SCARLET QAK CT 2526 W SCARLET OAK CT 1 1 0 1 8 5 56 AN
SARASOTA FL 34232 SARASOTA FL 34232
2. Principal Piace of Business 3. Mailing Address ||||||||’ “I |Im ||“| ||H| Ilm ||m “||“’||| m" ““I mll “l' llll
Suite, Apt. #, etc. Suite, Apl. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number Applied For
Mazaaﬁ Nol Applicable
Zip Gountry Zie Country 5. Certificate of Status Desired [ ?e%gsqj;?:é"“a'
6. Name and Address of Current Redistered Agent 7. Name and Address of New Registered Agent
- = = = [*~"Nime - = B - i B
CERMAK' GEORGE L Street Address {P.O. Bex Number is Mot Acceptable)
2526 W SCARLET OAK CT
SARASOTA FL 34232
City FL Zip Code

8. The above named entity submi atement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ohliga%ons of registered a

SIGNATURE
Signature, typed or printed name of registerad agent and lile if applicable. {NOTE: Registered Agent signature required when rainstaling} DATE 4‘
1 } , . N )
FILE NOW!! FEE 1S $150.00 8, Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 - > 0
) Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE P O pelete me ' [l Change [ Addition
NAME CERMAK, GEORGE Il NAME
STREET ADDRESS | 2526 W SCARLET QAK CT STREET ADDRESS
or-stap | SARASOTA FL 34232 CITY-$1-2IP
me . |87 O Delete e [JChangs ] Addition
nmue | CERMAK, CARRIE L e
STREET ADORESS | 2528 W SCARLET QAK CT STREET ADDRESS
CITY-ST-2P SARASOTA FL 34232 CIY-sT-2P
-TITLE SEL T L L - ~[Daletes—— P=TE - =on frmm i v - - ee i raal o . fm—e—= -] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-8T-2IP LITY-ST-2F
TITLE O petete TITLE . O change [ Addition
AME NAME ) :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TTLE [ Delete TITLE o []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TLE [ Delete TILE CJchange  [) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-§1-21P CITY-8T-21P

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3}i), Florida Statutes. | further cerlify that the information
incticated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: {hat | am an officer or director
of the corporation or the receiver or trustee empovgared to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, af\ other like empowerad.

SIGNATURE: ___SIGNNLove REQUIRED 43002 39165

SIGNATURE ANC TRPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daylima Phone #

AV €918S50

-CR2E034 (10/02)



