2002 UNIFORM BUSINESS REPORT (UBR) FILED

1 EntyName Secretary of State

BEAU'S TILE OUTLET INC. 05-16-2002 90068 026 ***150.00

Principal Place of Business Mailing Address
1021 A WEST QAK 8T 1021 A WEST DAK ST
KISSIMMEE £L 34741 KISSIMMEE FL 34741

DOCUMENT #  PO0000066002 - May 16, 2002 8:00 am

S 111117711111

2. Prinoipal Place of Business .
POl Aw - 08k the SAME
Suite;. Ap}. #, elc. Suite, Apt. #, elc. § DO NOT WRITE IN THIS SPACE
A 1O o A w.oak ST
City & State _ City & State - 4. FEI Number Applied For
K\ﬁSi ~ M/C il , F-LA K.I 535S H\/{ uLEE . 59-3664892 Not Applicable
Zip Country Zip Country . . $8 79 Additional
5. Certificate of Status Desired O g )
24041 OS.A . | 393191 USA.
i " 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPEROUT, ELSA A Street Address (P.0. Box Number is Not Acceptable)
ress AUN er 15 NOL AC
1621 A WEST OAK ST
KISSIMMEE FL 34741
City FL Zip Code
’8. The above named entity submits this statemment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
b
¢ SIGNATURE
‘ Signature, typed or printed name of registered agent and title it applicable. [NOTE: Registered Agent signatura required when reinstating) DATE
e ot o222 |~ ey 1 2002 Fog wilpe $80.00 7| 10 ECcton Campiion Faning: -~ — §5.00 way 8o .
grequirement and elacts'to o so. er May 1, 2002 Fee will be §550. Trust Fund Conlribution. O  Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TLE ~IPVD [ Delete TIME [l Change [ Addition
NAME SPERDUT, ELSA A NANE
streer anoress | 1021 A WEST OAK ST STREET ADDRESS
crv-stze  |KISSIMMEE FL 34741 GITY-5T-2P
TILE O Delet TITLE : : [d change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy -5T-21P CITY-ST-ZIP
TIiE O Delete . TILE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CiTY-ST-2P “f ov-st-ae
TITLE (7 Detete TITLE [ change  [T] Additicn
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Detete TILE . T Addition
NAME R . T 7Y L | R
e | == A b=t i e T i) o —_— — .
STREET ADDRESS - STREET ADDRESS
CITY-$T-2IP CITY-S$T-21P
Setme s N . ] Delete TMLE [ change [ Acditicn
NAME, - @ - B A NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-71P CITY-5T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaln; that | am an officer or directer
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

chahged, or on an attachment witn address, with all other like empowered.
o R I
SIGNATURE: ___ Skt dve)

CR2E034 (9/01)

_ IAED Y Jo-0g [v401) 518-0008

SIGNATURE AND TYPED OR P D'NAME-©F-STGNING OFFICER OR DIRECTOR v Dais \ Daytime Phone # C




