2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000091363 ~

1. Entity Name

JODI A. JOHNSON TILE, INC.

Principal Place of Business

725 SESAME COURT
CAPE CORAL FL. 33804

Mailing Address

725 SESAME COURT
CAPE CORAL FL 33904

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, atc.

FILED
Apr 04, 2001 8:00 am
ecretary of State

04-04-2001 30138 035 ***150.00

00031116

WAGMINIA AR R

DO NOT WRITE IN THIS SPACE

i

City & State City & State 4.( FEI Number™ / 2 Applied For
AN [é M Not Applicable
- " T
Zip Country Zip Country 5. Certificate of Status Deg@zfd ] gg-g?q lo::rc::iijtional
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T ST e e | NamE ] - flL-- - —y
FINANCIAL FOUNDATIONS, INC. 7 S;e}j%ﬁ%@g; x %fzhig?t ) —
3150 SANDY RIDGE DRIVE T ' %’) [ 55( é?b E
CLEARWATER FL 33761 )

| Ut lskal

FL

‘%0

8. The abave named enjt

SIGNATURE

Signatura, typr

ubmits this staterment for the

r printed name of registered agent and titls,

2/ G01

rpese of changing its registered office or registered agent, or bath, in the State of Florida.

ppiicable. {NOTE: Registarad Agant signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects o do sc.
(See criteria on back) O

FILE NOW!If FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

: : ) Trust Fund Cantribution.
Make Check Payable to Department of State

10. Election Campaign Financing

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS Il EP2 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 17

e P ] Delete e ) O change ] Addition

NAME JOHNSON, JODI A NAME

streeT Aconess | 725 SESAME COURT STREET ADDRESS

cov-st-ze | CAPE CORAL FL 33904 CITY-ST-2IP

e [ Detele Tme V. Pradied T O Change [ Addition

NAME NAME KErm (. JohnSsa

STREET ADDRESS STREET ADDFESS | 1y G ¢ COURT

CITY-S§T- 2P onv-stIP | A28 dsfas AL 384 o

TInE O3 Delete e ! [ Change [ Addition
Mg - _ o _NAME .

STREET ADDRESS T TR steee aooheds |

CITY-ST-2P GITY-ST-2P

TINLE [ pelete TITLE [} Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-ZIP

TITLE 7 Dalete TITLE [l Change [ Addition

HAME NAME

STRECT ADDRESS STREET ADDRESS

CITY-§T-21P CAY-5T-2IP

THTLE [ elere TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY- §T- 2P CITY-ST-2ZP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and gccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the rec

, changed, or on an attachmént wjth an address, with alothef like empowered.

[ or trustee empowered to"edecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE:

2407

Gofr 5409670

SIGWURE ANP TYPED OR PRINTED NgE OF SIGNING OFFICER OR DIRECTOR

Date

Daylime Phone #

]

CR2E034 (10/00)



