2002 UNIFORM BUSINESS REPORT (UBRY)

FILED
Mar 12, 2002 8:00 am

DOCUMENT #  PO0000093367

ALL POINTS TILE & SLATE, INC.

Secretary of State

(03-12-2002 90996 039 ***150.00

Mailing Address

8734 PEPPERCORN
ORLANDC FL 32825-3639

Principa! Place of Business

8734 PEPPERCORN
ORLANDO FL 32825-3539

MEIEAR AR

3. Mailing Addre:

2 Od )

2. Principal Place of Business

2 06O AnTERLY xw_/,

38

Suite, Apl. #, etc. Sulte, Apl. #, stc.

DO NOT WRITE IN THIS SPACE

City & State — City & State 4, FEI Number Applied For
Orncoou & O eavoo Fe 59-3695003 Not Applicable
Zip Country Zip Count - ‘ $8.75 additional
32733 Uss 32733 h}# §. Certificate of Status Desired O Foe Required
6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COOLEY, R. EDWARD ~
1450 S R 434 WEST

Street Address (P.O. Box Number is Not Acceptable)

SUITE 200

LONGWOOB-FL 32750

City Zip Code

FL

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

SIGNATURE

Signature, typed or printed nams of registered agent and titla if applicable

{NOTE: Registarad Agent signature required when reinstating)

DATE

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

FILE NOW1!l FEE IS $150.00
After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

Make Check Payable to Department of State

10. Election Campaign Financing

$5.00 may Be
Added 1o Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/EHANGES TC OFFICERS AND GIRECTORS IN 11
TILE PSTD O pelet TINLE B Change [ Addition
NAME MARSHALL, DEBORAH H NAME
STREET ADORESS | 8734 PEPPERCORN stEroness | R OGO L RUARTERLY PARKIAY
ov-s-ZF | ORLANDO FL 328253839 ov-ste | mRemm~bo , FE 32733
TILE 1 Delete TMLE [ Change (3 Addition
RAME NANE
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-7P
TIMLE O Daleta TILE [OChange [ Addition
NAME NAME
| STREETADDRESS [ _ . . || swreemanoRess [ ) .
CITY-§T-2P CTY-§1-2P ~ 7
TITLE O elete TITLE [ change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
it 0 Delete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TITY-ST-2IP CITY-57-2P
TITLE O Delete TITLE [ Change  [T] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119,07(3)i), Florida Statutes. | further certify 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 cath; that | am an officer or director
of the corporation or the receiver or frustee empawerad ta exgcute 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 an address, with all other like empowered.
YO0 -RAER LSl

(X ; R 2502
Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

1128010

I\

CR2ED34 (9/01)



