FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) h%%{r%?a%)?%?‘ gtg?eﬂm

1040980

DOCUMENT #  PQ0000095968 2
- = o 2% e <<
1. Enity Name 05-05-2003 90104 042 ***150.00
MATT'S TILE, INC.
Principal Place of Business Mailing Address
2732 NANCY STREET _ 2132 NANCY STREET
SARASOTA FL 34237 SARASOTA FL 34237
==SuiteFAptr#iretle=rermne ooyl Quite At ¥iete, L L —— - CHECK-HERESE- MAKING -GH e
City & State - City & State 4, FEl Number Applied For
65-1043964 Not Appticable
i Zi Count iti
“ip Country P ountry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOW ’ G. MATTHEW JR Street Address (P.O. Box Number is Not Acceptable)
2732 NANCY STREET
SARASQTA FL 34237-7622
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office of regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. )
SIGNATUFIE’
L Slgna!ure typed or pnnﬁ:ame of registerad agent and title if applicabla. {NQTE: Registered Agent signature requirsd when rainstating) DATE
: ! :
AﬂF“;ﬂE N1ov2vt‘!0!3 ':.EE lﬁl?:s:sﬁ?} 00 9. Election Campaign Financing $5.00 may Be
er My eb will be Trust Fund Contribution. O Added 10 Fees
Make Check Payable to ﬁnda Department of State
10.. } . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPT . [ petete TITLE [J Change  [] Addition o
NAME HOWARD, G. MATTHEW JR NAME g
sTReeT aDoRess | 2732 NANCY STREET STREET ADDRESS 3
orv.st-zp | SARASOTA FL 34237-7622 oY -5T- 2P 2
e Vs B ﬂ Delete TITLE [JChange [ Addition g
g FOSTER; JOSEPH M [ 1 S
STREET ADDRESS | 2732 NANCY STREET STREET ADDRESS
CITY-ST-ZIP SARASOTA FL 34237-7622 i CITY-ST-21P
TILE [ pelets e {Jchange [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CiTy-ST-7IP CiTY-8T-2IP
TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z21P
TTLE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-8T-ZIP CITY-ST-2P
TILE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
12. | 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 en this report 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 corporation or the raceiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all cther like empowered.
@/;\(;;m VIR D[S R 5 g b 55
SIGNATURE: ___ SO VA 5 ia pl g 2 7-30-03  9¢7-4¢92
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date 1me F’hone *




