2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # POO0D0090774 Mar 21, 2001 8:00 am

1. Entity Name Secretary Of State

TOMMY'S TILE, iNC.
' INC 03-21-2001 90064 042 ***150.00
Principal Place of Business Maiting Address
2618 FOGARTY AVENUE APT G 2618 FOGARTY AVENUE APT C
KEY WEST FL 33040 KEY WEST FL 33040 UUU4(333

|

L

HIEA

I

|

2. Principal Place of Business 3. Mailing Address, “lll[m |“ |||
) Rwieeh Dhwe A Pvegh vk
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State, CGy & State 4, FE! Number Applied For
%llr R K L ik it ey 8- bS - o Ly Not Appicabie
X 4 " | . .
le'b")o'lo Country Zip 1)%1.5 Country 5. Certificate of Status Desired Ol ?g'ggql_‘:?g;m"ﬂl
lze . -o.- . . 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T e - Name — .

o — .

CORPORATE CREATIONS NETOWRK INC.

Street Address {P.Q. Box Number is Nol Acceptable)

941 FOURTH STREET #200

MIAMI BEACH FL 33139

City FL Zip Code

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

SIGNATURE
Signatura; typed or printed name of registered agent and title if applicabla. {NOTE: Registerad Agent signatura required when rainstating) DATE
O s de s | atormar 12001 Foownl posssigp | '® EeCinCampagnroncing - $5,00 wy
g e k ’ ' Trust Fund Contribution. O Added to Fees
(See criteria on back} Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ change (] Addition
NAME LAPP, THOMAS P ’ NAME
sTReeT ADDRESS | 2618 FOGARTY AVENUE APT C STREET ADDRESS
GITY -$T-2IP KEY WEST FL 33040 CITY-ST-ZP
TINE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZiP
TMLE R R O Delete L . . __"M[])Qh_ange_ [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY -ST-2IP
TMLE [ Detete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP I CITY-5T-2IP
TITLE [ oelets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ETY-ST-Z\P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the rec r or trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachmefywith an address  wigh all other like empowered.

SIGNATURE: /)]

SIGNATURE AND TYPED OR PRINTE ‘ME OF SIGNING OFFICER OR PIRECTOR Date Daytime Phone #
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CR2E034 (10/00)



