2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000032206 Secretary of State

1. Entity Name

TILE ARTIST STUDIOS, INC. . 03-13-2002 90068 006 ***158.75
Principal Place of Business . Mailing Address

12681 154TH RD. N ; " 12691 154TH RD. N. vee

JUPITER FL 33478 : - JUPITER FL 33478

AL A

2. Principal Place of Business 3. Mailing Address

Mar 13, 2002 8:00 am

Suite, Apt. #, etc. : ! Sufte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . ' City & State 4. FEl Number Applied For
! ’ 650399965 Not Applicable
Zip _Country ’ Zip Country " . $8.75 Additional
. ‘ 5. Certificate of Status Desired m/ Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
) Name
; i
BHOOKS’ DONALD L ESO . ' Street Address (P.O. Box Number is Not Acceptable)
1201 US HWY ONE, STE. 415 ;
N. PALM BEACH FL 33408 .
, ' City FL Zip Code

8. The above named entity submits this, statement for thé purpose of changing its registered office or registered agent, or both, in the State of Florida.

i
B

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
9. ¥hlsf(v:r0rporatlcl)n Is elltglb\;e tcl> sat\stfyéis intangible FILE NOW!! FEE |S. $150.00 10. Eleciion Campaign Financing $5.00 May Be
ax filing requirement and e ects to do so. iﬂ/ After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. ! Added to Fees
(See criteria on back} Make Check Payable to Department of State
1. COFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE D : O Delete TITLE [ Change ] Addition
NAME JIMENEZ, RANDY . ’ NAME
sTreeT anDRESS | 12691 154TH RD. N. . STREET ADDRESS
CITY -57-2IP JUPITER FL 33478 CITY-ST-2IP
TITLE : [ pelete TITLE [0 Change [ Addition
NAME : NAME
STREET ADDRESS - STREET ADDRESS
CITY-S1-21P CITY-S7-2IP
TITE ) O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ petete TITLE (M Change [ Addition
NAME ) NAME
. STREET ADDRESS | . - e e T e Cm T STREEEADDHESS; _— s e e s e s
CITY-ST-ZIP CITY-ST-2IP
TITLE ) O oelete TITLE [Jchange (O Addition
NAME NAME ’
STREET ADDRESS STREET ADGRESS
CITY-ST-ZIP CITY-ST-2F
TITLE [ petete TITLE [J change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZP

hig filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
aand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

g to execute this report as reguired by Chaper 607, Florida Statutes; and thal my name appear, -‘p%aotik 11 or Block 12.if
changed, or on an attachment with an add -

// 38524 (G

A z
\, SIGNATURE ancr TYFED DRHIRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

13. | hereby certify that the information suppli
indicated on this report or supgtetfiental repc
of the corporation or the rgetiver or trustee ey

SIGNATURE:

g :
J

o
<!

CR2E034 (9/01)



