RO
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 16. 2002 8:00 am

DOCUMENT #  PO0000103131 Secretary of State
) o ok %
ANTONIO’S TILE, INC. 05-16-2002 90075 009 ***150.00
Principal Place of Business Mailing Address
1877 COLINTRY ROAD 1877 GOUNTRY ROAD .
478-A 478-A
WEBSTER FL 33597 WEBSTER FL 33597 .
2. Principal Place of Business 3. Mailing Address H"”m m Ilm "u“l'u Ilm "m "m m" ml’ ”I" "m “I’ lm
Suite, Apt. #, etc. Suite, Apt. #, ete. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
59'3678820 Not Applicable
P PP - 25 < ;%*“W———*—ﬂ; =5=Eerificate of:Stalus-Desired.—.. . Q_&cﬁgz;’f—qﬁ%g@g—'““ ==

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CALDERON’ JOR_GE A Street Address (P.O. Box Number is Not Acceptable)

1877 COUNTRY ROAD :

487-A .

WEBSTER FL 33397 City FL | 2 Code
8. The above named%’ : is sateppent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

200 2.
SIGNATURFy - 0 <
J?' SiW orﬁrﬁgd name of ragwsla%d agent and title if applicable, {NOTE: Registered Agent signatura required when reinstating) hd DATE

9. This ;]rp%gﬂ is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Bo

Tax fiting*fequirement and elects to do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribtion Add.ed o oy k

(See crileria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [J Change [ Acdition
N CALDERON, JORGE A ‘ AV
STREET ADCRESS | 1877 COUNTRY ROAD , 478-A STREET ADDAESS
CITY-ST-2IP WEBSTER FL 33597 CITY-ST-2IP
TILE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] o ' CITY-S7-2IP ) N ) B
me 7 Dslete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-§T-ZIP
TITLE ’ O Delete TmEe - [ Change [ Adtition
NAME : NAME
STREET ADDRESS ) . STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
TILE {7 Delete TIMLE D Change (] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TLE O Delete TTLE 3 changs [ Adaition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

filify does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
fl d gecurate and that my signature shall have the same Iegal effect as if made under oath; that | am an officer or director
€d tgxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

Atz OY =007

sndicated pn this report or supplems

~ol.the’ cofporation or the receiver g ¥

_changed, or on an attachment w g
.o ,‘

SIGNATURE:

13. | hereby certify that the information s
7

s?l\\maﬂﬁb‘ﬁpan OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Caytime Phane #

CR2E034 (9/01)




