2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

P [}
DOCUMENT # POO000055966 Jan 31, 2001 8:00 am
1. Entity Name : S S
‘ ecretary of State
BAY TILE & CARPET, INC.
01-31-2001 90009 021 ***150.00
Principal Place of Business Mailing Address
2481 MCMULLEN BOOTH ROAD UNIT B 2481 MCMULLEN BOOTH RQAD UNIT B
CLEARWATER FL 33759 CLEARWATER FL 33759
Suite, Apt. #, etc. F Suite, Apt. #, eic. DO NOT WRITE IN TH!S SPACE '
City & State City & State 4. FEI Number Applied Far
Qe 2l 1Y Not Applicable
- - — o '
t "
Zp Country 4 Country 5. Certficat of Status Desred ~ []  $8-13 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent
) Name ' )
. —DOUKLIAS,-GEORGE T S T P
2481 MCMUU.EN BOOTH ROAD UNIT B treet Address (P.O. Box Number is Nat Acceptablg)
CLEARWATER FI, 33759
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registered agent and titla it applicable. (NCOTE: Registered Agent signature requirad when rainstating) DATE
9. This corpoeration is eligible to satisfy its Intangibie FILE NOW!!! FEE IS $150.00 . N .
10. El C Fi
Tax filing requirement and elects to do so. m/’ Afler MAY 1, 2001 Fee will be $550.00 Trﬁz:]lgzndaggrigr?gutig:ncmg O fdi.ggol\g?ésﬂe
{Soe criteria on back) Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND D!'RECTORS IN 11
TITLE J [ Delete TITLE O change [ Addition
NAME DOUKLIAS, GEORGE NAME
sreer aooeess | 2481 MCMULLEN BOOTH ROAD UNIT B STREET ADDRESS
crv-stzp | CLEARWATER FL 33759 CITY-5T-21P
TITLE 1 pelete TITLE [ Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZIP CITY-ST-ZIP
TITLE O oalete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS e STREET ADDRESS - _ B . . .
" omyistae T T s e - TCITY-ST-2IP
TITLE O3 velete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TITLE 3 belete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-2IF CITY-$1-2IP
TE [ Delete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-2IP
13. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this repart or supplernental report is true and accurate and thal my signature shall have the same lega! effect as if made under oath; that | am an sfficer or director
of the corporation or the receiver or trustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears iryBlock 11 or Block 12 if
changed, or on an attachment with 4 @ ith all other like empowered. )
‘ - ’Z . _7:9 7 |
z= Ot -0/ G
SIGNATURE: , O e e
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phora #




