- - - 9/12/01-90032-014-$150.00-8150.00

g i
Ll |

200% UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # POO000066002 - *

1. Entity Name

BEAU'S TILE QUTLET INC.

AV BEL2010

FILED

I “~Princ; E;l;T:o‘O"B-Uéihg‘ss‘ - . - * “Mailirg Address- - .- 3 ! i ; ! x
1621 A WEST QAK §T 1021 A WEST 0AK ST I j | | ' ;
KISSIMMEE FL 24761 . . KISSIMMEE FL 34741 :

2.513:!(!5! Ia::gu.aus' s& [' S _" 3. Mailing Address %%

! Suite, Apt. #, etc, . Suite, Apt. #, atc, .
I 10g1 A w- 0k St
Cliy & Stale City & State

Wassimuet . FLA Kigsime e FLA.
’ ‘ jp&qjq \ CES“%‘);& g\,{‘)q i ]_rooucljys .ﬁ 8. Certificate of Status Desired [ ?g'gfql:driﬂom]

&, Name and Address of Current R glstered Agent - 7. Name and Acdress of New Registered Agent N
i o — | Name
SPERDUT, ELSA A Street Addrass (P.O. Box Number is Not Acceptabla)
1021 A WEST QAK ST

1 KISSIMMEE FL 34741

City FL—ED Code

8. The abova namead entity submits this statement for the purpase of changing its registered office or registerad agent, or both, in the State of Florida.

' SIGNATURE L
Sigratre

. Typad of priniod narne of registerad agant and (e 1 appicitie. (NGTE: Ragratered Agent tipnature raqired whon reinstating} DATE z
\ 9: This ration is eligible to satisty its Intangible FILE NOW!I! FEE IS $550.00 . . |
j < Tax 1ﬁggp?equiram:mgand alectsslgdo sr: a After September 12, 2001 Fea will be $750.00 | > s:eu:l"‘;: rﬁfg‘::,?g;‘:ﬂmmg O fﬁ%ﬁ:ﬁf‘ j
. | (See critatia on back) a Make Check Payable to Departmant of State ’ !
. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 R i
me - PVD . [ pelete WLE [ change [ Addition | &
NAME SPERDUTI, ELSA A NAME :
swezrooiess [ 1021 A WEST OAK ST php— :
cmv-sr-z¢ | KISSIMMEE FL 34741 oiTY-$1-2P d i
TLE 3 Delte e [Jchange {1 Addition | ¢ ;
NAME NAME - :
STREET ADDRESS STREET ADORESS i
crTy-ST-2P CITY-SI- 2P !
TME T Delete TILE [ Crange [} Additian !
.| _NAME . - _ P o - CRNE L - e L ;
STREET ADDRESS STREET ADDRESS i
TY-5T-2Ip CITY-S1-27 :
me O Deiete HRE [ cnange [ Additian
NAME . NAME !
i STREET ADDRESS STREET ADDHESS ‘
CT.ST.29 CrY-S1-7P !
TILE J Delete TTE O Crange [ Addition ;
NAME NAME |
STREEY ADORESS STHEET ADDRESS i
CITY-ST-7P CITY-§T-ZP i
TRLE (O Dejete TiRE {J Ciange ] Addition
NAME NAME .
STREETADORESS | STREET ADDRESS : ot Ts
CITY-$7-2IP . CIY-ST-ZiF . ' J H
13.| heraby certily that the infarmation supplied with this filing does not qualily for the exemption stated in Section 119.07(3)1), Florida Statutes, I further certify thal the lnlormalioq i
indicated on this report or supplemental report is true and accurate and 1hat my signaiure shait have the same Iegal affect as if made under oath: that | am an officer or director |
of the corporation of the receiver or tfustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with n address, with all other liksem -’= ed.
4 i
SIGNATURE: e IRED q-5~-0/ { @5190008 |
NAME OF SIGNNG OFFICER OR DIRECTOR Date N\ PeflmePronge




