2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000061918 ng 06, 2001f8§00 am
- iy Name : ecretary of State
INTERNATIONAL TUB & TILE RESTORERS, INC. o 6 a0n B0 093 =ee 50 00
Principal Place of Business Mailing Address
4728 PORTCGBELLO CIR. 4728 PORTOBELLG CiR.
VALRICO FL 335%4 VALRICO FL. 33534
s e s RO TR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
5(] - 3 6568?4 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?eae ;guﬁs:éﬂonal
G. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
E;g‘:i'bl"ﬁ.mgéﬁ"’o%m Strest Address (P.O. Box Number is Not Acceptatle)
VALRICO FL 33594

City FL Zip Code

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
Signature, typed or printed name of registered agant and titls if applicable. {NOTE: Registered Agent signature reguired when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 " Trust Fund Contribution O Added to"gz‘;s °
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE (7 Dolete TIME DIREcTOR (] Change [ Addition
NAME NAME Lot Am ©. Kdyweoe
STREET ADDRESS STREETADDRESS | 2y 728 For—BRGLLS ciZcic.
CNTY-$7-21P CITY-5T-2IP UatRico FL 325 9w
Tme [ Oelete ATLE DIZCetol Ol Change ] Acdition
NAE NAME MARK W FoRSHAW
STREET ADDRESS STREET ADDRESS td Tilo PD ﬂ To REILLY ~(ZcL £
. Cny-51-21p L _ i CITY-ST-2IP Up(L ’z Lo FL 3 35—? v .
e O petete e ) B !ﬂ(‘. cTol T ~ ‘Othangt - Cl-addition
NAME AW Pauc AARES
STREET ADDRESS STREET ADDRESS z_g 25-' L—D NE Mo e‘E' ciRe e
CITY-ST-2iP CITY-ST-ZIP VA’ Lo P{/ 33 S G
TITLE O Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Delete TILE O Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TITLE [ petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP “§ cmy-sT-zIp

13. | hereby certify that the information supplied with this filing does not qualify for the exemption: stated in Section 119, 07%3)(1) Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same iegal eflect as if made under oath; that | am an officer or director
of the corporatlon or the regeiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

sddress, with all other like empowered.

W .o Kidbweet . //3 a/a/ 812 461 7498

¥ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dhte Daytime Phone #

CR2E034 (10/00)

.



