2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # POOCO0GS6988

1. Entity Name

TODD SOETY TILE, INC.

1955 ALADDIN CT.
ST. CLOUD FL 34771

Malling Address

1955 ALADDIN CT.
$T. CLOUD FL 34T

Princigal Place of Business

.

FILED
Apr 19,2001 8:00 am
ecretary of State

04-04-2001 90051 009 ***150.00

I

T

AR

2. Prircipat Place of Busingss 3. Mailing Address
Suite, Apt, #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4, FEINumber Applied For
D9- 3676366 [Thoropicate]
Zp Country Zp Country 5. Cenilicate of Stalus Desired a $8.75 addional :
Fee Required
6. Name and Address of Current Registersd Agent | ~ 7. Nams and Address of New Registered Agent
R . £ N I
SOETY, CINDY :
Streat Address (P.O. Box Number is Not Acceptable)
1955 ALADDIN CT. |
ST. CLOUD FL 34771 !

City
!

FL I Zip Code

8. The above named entlty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, fyped o printad nama of 1eg:stersd agent and Lila # applcaiie.

{NQTE: Ragisiorad Agent W raquired when tenstating) DATE

8. This corporation I3 eligible to satisty its Intangible
Tax filing requirement and elects 10 do so.

FILE NOWIN! FEE IS $150.00
‘After MAY 1, 2001 Fep will be $550.00

10. Eiection Campaign Finanging
Trust Fund Contribution,

© $5.00 mayBs
Added 10 Feas

CR2E034 (10/00)

(See critaria on back) Make Check Payable to Deparl:mern of State

1. OFFICERS AND DIRECTORS 12. ] ADDITIONS/CHANGES TO OEFICERS AND DIREGTORS IN 11
e 2 detese *'( TME Lirecfor. Presidens CiChange [ Addition
MAME N NAME %Jdi jO df‘f
STREET ADDRESS siee1 sooiess | /955 Aladdrn T
CINY-§T-2P ciry-ST- 1P ST. Cfoud FiL. J477f
e O oeet e Director, VP, Secre, TeeasurtrOtane O Asdiion
HAME NAME f;‘n(/y 5o t’fY '
STREET ADORESS SREARESS |/ 958 "Aladd’n 7
CiTY-ST- 2P OT-SUW \ST Clowed FC T Y774

Tk B e e a a - AR R TR o i Ol Crange [ Adeltion
NAME NAME

e STREETASTRESS o s o e mm e e STAFETADDRESS | . . - - e
CITY-ST-2P CHY-ST-2P,
e 03 Delete TILE O Change [ Additicn
NAME NAME
STREET ADGRESS STREET AUIDRESS
Y- ST-2P CTY-5T-2P,
me 1 petete TMLE [ Change [ Additlon
HAME MAME
STREET ADDAESS H STREET ADDRESS
CTY-57-27 cm—m-ar:
TILE [ pelete T Oicharge [ Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
CTy-§1-20 Ciy-51- 29

13. | hareby cerlify that the infarmation supplied with this 14

SIGNATURE:

1 he i it does not quellly for the exemption stated in Saction 118.07(3)(i). Fiorida Statutes. | furthar certify that the infarmation

g!ld{;featgi! ggf;{ E nr%;:?'r‘le ogJe?pleme&z; report is ue egnl accura:ta raa;‘nd that my signa_tulg gh%lhhave ue‘f) iag;e Iegasl aftect as if made under cath; that | ag an officer or directar
recelver or e empowerad 10 axacule this report as require apler , Florida Statutes; and that my name a & in Block 11 12i

changed, or on an attachment with an address, with all ather like empowetad. o Y P ™ pRearsin or Block 12it

OF 8iGNING OFFICER OR DIRECTOR f

F-29-0 /m («07) f.f,.{;. Q??i

!



