FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

Foloooood 960G U

CRenT e 7i2€ o @r&sz@n/’ Jr/C.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

C reahive Tile +Porcelain

3. Mailing Address
Creaii/t'ﬁ[e £ ecela; o luc.

10 Riaek Olive regrent

Suite. ApL, #. elc. -
103 ?lach Olive Cresceut

FILED

Mar 31, 2002 8:00 am

Secretary of State

03-31-2002 90346 043 ***150.00

30053858

DO NOT WRITE IN THIS SPACE

City & State, |

Ii a

| Padu Reack

‘?im( ‘Pl Rencln

3y

Counui L

P L3

Cauntr
Fl

4, FEI Number Applied For
Not Applicable
5. Cenficate of Status Desied  [J $5+72 Additional
Fee Raquired

DO NOT WRITE
IN THIS SPACE

7. Name and Addrass of Current Registered Agent

Name
7_.

B 170/

Street Address (P.O. Nu r is Nol Acceptable) D
ZZQQ 3; Zlﬂﬂ ﬂf&d( Ze-

> Mowrip [/

FL322 2.

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

SIGNATURE

Mol

O3/ (7702

Signatine, typrd or printkd name of regisicrad agent ar tille i applicable

(NOTE: Registered Agent signature required when reinstaung) DATE

January 1 - May 1 Fee Is $150.00

13, | hereby certify that the information supplied with this filin
indicated on this repart or supplemental report is true an

dces not qualify for the exemption stated in Section 119.07(3){i}. Florida Statutes. | further certify that the information
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 to execule this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 11 or on an
attachment with an address. with all other like empowered.

SIGNATURE:

03/19/p2 56/-333 4584

LY oy
SIGNATURE AND TYPED OR PRINTED NAME OF'HGNING OFFICER OR DIRECTOR

Dae Gayume Phone #

e g s | TR AIISEGE® | o e 5500 v
(See cri?eriaqun back) ' O Amended UBR is $61.25 Trust Fund Contribution. Added to Fees
2 Make Check Payable to Department of State

11. OFFICERS AND BIRECTORS

- =
TILE Presiclevd e o
NAME Mavile QO‘HA + NAME s
smeeraoress | 103 Rl Ofi/a £ rescaut STREET ADDRESS @
CITY-ST-2P Ii"ﬂlf 12 ler BP_CLC[J F 331} CITY-ST-2P %
Tme e &
NAME NAME G
STREET ADDRESS STREET ADORESS
cIry-S1- e CITY-ST- 2P

IR = e Em = RTme e s =

NAME NAME
STREET ADURESS STREET ADDRESS
orv-st-ap cv-st-ze DO NOT WRITE
TITLE e S
r e IN THIS SPACE
STREET ADDRESS STRLET ADDRESS
CIFY-ST-7P iy-s1-2P
TTE L
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2P CITY-57.2P
me mie
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P Qry-S1-2P



