FILED
2003 FOR PROFIT CORPORATION Apr 30. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecret,ary of State

04-30-2003 90149 026 ***150.00

DOCUMENT #  PO0000093057

1. Enlity Name:

CORRY'S TILE CREATIONS, INC.

Principal Place of Business Mailing Address
2020 NORTH 50TH AVE 2020 NORTH 50TH AVE
HOLLTWOOD FL 33021 HOLLTWOOD FL 33021
2. F'rmc|par Place of Business 3. Mai|ing Address ”ll“lll N] |Im ||w ||W ||||‘ |I|’| II’Il lI”l ’l’” Illl’ |"” ““ l|“
MO N 20 AV E | |
Suite, APl. #, etc. Suite, Apl. #, etc, %CHECK HERE IF MAKING CHANGES
ity & State ' City & State 4, FEI Nurnber Applied For
\S’QE\ Jio (LA ﬁl . 65-1049394 Not Applicable
7Zip | Country Zip Country i ) $8.75 Additional
2) 2,020 v, S \\ S. Certificate of Status Dasired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MANGIAFICO, SEBASIANA — =~ - = oo o el StreetAddress (P.O7Box Number is Not"Acdeptable) === = —
2020 NORTH 50TH AVE
HOLLTWOOD FL 33021 .
City FL Zip Code

B. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE I
SLgnatun?. typad or printed name of Tegistered agent and title if epplicable. (NOTE: Registered Agent signalure required when reinstating) ° DATE
FILE NOWI!! FEE IS $150.00 ) N .
After May 1, 2003 Fee will be $550.00 Y vetrona Gt T S ey Be
Make Check Payable to Florida Department of State ' .
10. . COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE :‘rs'x 1D = : [ Delete TITLE [Cichange {7 Addition
NAME oA, MANGIAFICO GORRADO NAME
STREET ADORESS | 2020 NORTH 50TH AVE , STREET ADDRESS
CITy-§T-2IP * HOLLTWOOD FL 33921 CITY-ST-2IP
TILE 2D - ] Delete TITLE [ Change [ Addition
NAME MANGIAFICO, SEBAS'HANA e
STREET ADDRESS | 2020 NORTH 50TH AVE - STREET ADDRESS
eny-s1-2P | HOLLTWOOD FL 33021 CITY-ST-2IP
e I 1 Detete TITLE [] Change [ Addition
NAME e NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - - o e o CITY-ST-2IP -
TITLE [ Dalete TITLE ST T e o D) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-2IP
MMLE [ oslete TITLE Clchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ elete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-$7-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica 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 oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE ANDTYPED ©OR PRINTED NAME OF SIGNIN: Daytima Phone #

Y943 7y

AY 2222910

CR2ED34 (10/02)



