' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) May 05, 2003 8:00 am

DOCUMENT # P01000010858 ° Secretary of State
1. Entity Name 05-05-2003 91383 006 ***150.00
TILE PLACE INSTALLATION, INC.
Principal Place of Businass Mailing Address
151 § HWY 17-82 151 § HWY 17-82
LONGWOOD FL 32750 LONGWOOD FI. 32750
I I ARSI R
Suite, Apt. #, etc. : Suite, Apt. #, elc, [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numper Applied For
59-3697750 Not Applicable
Zip Country Zip Country - ) $8.75 additional
5. Certificate of Status Desired dd Fee Hequirecli lona
6. Name and Address of Current Registered Agent ™ 7. Name and Address of New Registered Agent
Name
GRATEROL’ ALEJANDRO Street Address (P.O. Box Number is Not Acceptable)
151 § HWY 1792
LONGWOOD FL 32750
. City FL Zip Code

'

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
i the obligations of registered agent.

SIGNATURE
Sighature, typed or printed name of registered agent and title i applicable. (NOTE: Registersd Agent signature required when reinstating} DATE
FILE NOW!! FEE IS $150.00 . ) .
. 8. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Cnpntlr?bulion. ’ ] fc:sd'e(c)!otoh;ae‘;sse
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P {1 Delete e [ Change [ Addition
NAME GRATEROL, ALEJANDRO NAME
sTReeT aD0RESS | 161 8 HWY 17-92 STREET ADDRESS
crv-st-ze | LONGWOOD FL 32750 CITY-57-7P
TLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST7-2IP
Tme” . T T 0 T T T e R TITLE i . "Ochange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZiP
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-21P
TITLE [ Delete mE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-ST-21P
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CIY-87-21P . ﬁ CITY-g7-71P

12. | hereby cerlily that the information supplied with th

HAgdogs rot Qualify for the exemplion stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental repo : ate/and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee R ;_ 2 ¢/this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an age -. 4 all otffer ligempowered.

SIGNATURE: ___SIC! QUIRED Y-28-0%  (407)6%9 8099

S/GNATURE AND T\‘P’ED 0 PR’JNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #

SS6EEBU0

ny

CR2E034 (10/02)



