2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000029052

1. Entity Name

JOWAIS TILE INC.

Principal Place of Business

511 GASPAR AVENUE
DELTONA FL 32725

Mailing Address

511 GASPAR AVENUE
DELTONA FL 32725

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc,

Suite, Apt. #, etc.

FILED ?
May 02, 2001 8:00 am
Secretary of State

05-02-2001 90095 044 ***150.00

AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
5?" 3 o Z l/‘/ 3 Not Applicable
Zp Country 2P Country 5. Certflcate of Status DeSIred | §8'75 Addiﬁonal
e . — T - .- - R L aa Required -
6. Name and Address of Currem Registered Agent 7. Name and Address of New Registered Agent
Name
JOWAIS, JEROME
Streel Address (P.O. Box Number is Not Acceptable)
511 GASPAR AVENUE
DELTONA FL 32725
Cit y o Zip Code
Ity .jg :‘I' FL P
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
SIGNATURE
Signalue, typad or printed name of registared agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW! FEE IS $150.00 10. Election Campaign Financing $5.00 may 8o

Tax filing reguirement and elects to do so.
{(Bee criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Centribution. Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS N 11 _
e 7 Delee e Pre<ident Motange [ addiion | S

(=]
NAME NAME Da ryl! IOWC{ S =)
STREET ADBRESS STREET ADDRESS . Z)C,J e S+ & 35 4 3
CITY-57-2IP CITY-ST-2IP h‘b i b A L 32-117 %
it 01 Delete e Vi ce presi def?'f_ hange (7 Additon | &
NAME NAME

€D~
STREFT ADDRESS STREET ADDRESS 3‘;1 f 6q% Pg;@_u)ql&
CITY-5T-21P CITY-57-2P A aeH-br\q 32711
e T . " Ooeee ~f me T T 7 Oichange [ Acdition

NAME NAME _
STREET ADDRESS STREET ADDRESS .
CITY-5T-21P CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-21P
TME O Delete TILE [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
TITLE [ elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2P

13. | hereby certify that the information supptied with this filin 3 doses not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as it made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empgwerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blo k 11 or Block 12 if

changed, or on an attachmept with an addres th alfother like empowgred.
SIGNATURE: Flos, de v )25 IZDD‘ ~028S5
IGNING QFFICER OR DIRECTOR date Daytime Phone #

SIGNATURE AND TYP,




