2001 UNIFORM.BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000059039 May 05, 2001 8:00 am
brindinal Secretary of State
-y % e ofe
DESIGNER TILE CONSULTANTS, INC. U2-19-2001 90075 031 ***150.00
Principal Place of Business . Mailing Address
P O BOX 59 PO BOX 55
LAKE ALFRED Ft. 33850 LAKE ALFRED FL 33850 ’
Suite, Apt. #, 8l¢. Suite, Apl. #, etc. DC NOT WRITE IN THIS SPACE
Ciy & State City & State 4. FEI Number . Applied For
59 - 255996 Net Applicable
Zip Couniry Zip Country i $8.75 Additiona)
5. Cerlificata of Status Desirad ] Feo Required
= {6, Name.amnd Address of Current Registered Agent 7. Nams and Address of New Ragisiered Agent
- T Nafe T —— S e T -
WIGGINS' JENNIFER M Street Address (P-C. Box Number 18 Not Acceptable)
305 S RAMONA AVE \
LAKE ALFRED FL 33350
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signmture, typedl oF Brintd NAMS of regisTered 3gant and ta if appiicable. {NOTE: Ragistared Agent signature tequired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Hlestion Campaian Financ
Tax fiing requirement and elecls o do so. After MAY 1, 2001 Fea will be $550.00° i T:;Z:I;?Jn d Cg:tr?!:ullg:.n cna ] ﬁdeﬁ’é&sﬂ
{Sea criteria on back) O Make Check Payable to Department of State
11 OFFCERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 3 Detete e - OJchange  {J Addition | S
NANE WIGGINS, JENNIFER M AV - £
STREET ADRESS | 305 § RAMONA AVE STREEY AODRESS e _ “ §
crv-ST2P | | AKE ALFRED FL. 33850 on-st-2¢ . o : 7€ ad |8
L Y ———a
Tme O3 Delets e CV\E, cic was Q ] _/ [ Agdition | &
HanE AME , ' arc
STREET ADDRESS STREET ADDRESS SC n [— y W e’ .
AT OV SRR S e s L e s Ll i s e JOTYSEE T i S
(‘ﬁ‘f'ufﬂlﬂ th = addion |
TLE 7 Delete TTE 7] Addition
NAME NAME . - . ‘
SIAEET ADDRESS STREST ADDRESS v { ‘(.e d j n/FD .
arv-$i-2p Cary-S7-29 Com P e / .
TLE 7 Detele mE , 3 SJ’YU CW - [ Addition
NAME B T PQ?’ yC‘ML/ g
STREET ADDRESS STREET ADDRESS
Ciry-ST-2P CITY-ST-2IP . . ‘C
WL 0 oekete WE ﬂ/la NI [ Addition
HAME NAME
SYREET ADDAESS STREET ADDRESS
CITY-S7-2P CITY-ST-ZIP
THLE ] pelete THLE e . ] Addiion
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP
13. | hareby certity that the information suppliad with this filing does not qualify fer the exemption slated in Section 119.07(3)(1), Florida Statutes. | furthar certify that the infermation
indicated on this report or supplomental raport Is trua and accurate and that my signature shall have the same legal offect as if made under oath; that 1 am an officer or director
of tha corporation or the recaiver or trusteo empowerad 10 execute this repor! as requlred by Chapter 607, Florlda Statutas; and that my name appears in Block 11 or Block 12 if
changed, or on an atag nt with an goldress, with all other like empowered. .
SIGNATURE:

Ny



