2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ARCHIE'S TILE, INC.

P01000019747

Principal Place of Business
18394 49TH STREET NORTH
LOXAHATCHEE FL 33470

Mailing Address

18394 49TH STREET NORTH .

LOXAHATCHEE FL 33470

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, elc.

FILED
Apr 21,2003 8:00 am
ecretary of State

04-07-2003 91032 025 ***150.00

4

DR TR

[1 CHECK HERE IF MAKING CHANGES

+

= MORALES, ARGEMIRO ™~~~
18394 49TH STREET NORTH
LOXAHATCHEE FL 33470

City & State City & State 4. FEl Number ams Applied For
65-107 Not Applicable
Zi Count Zi Count i
i Y p uniry 5. Cerlificate of Status Desired [ §£.;f§q3gmnal
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
R Name
b SSe S Tt Tar = e i EE s G — - —

Suest Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

tha obligations of registered agent.

4

8. The above named entity submits this statement for the purpase of changing its registered oifice or registered agent, or bolh, in the State of Florida. | am familiar with, and accept

SIGNATURE -

W-.Wugynwmdmlmw-mmumﬂ nppicalle

(NOTE: Registarac Agen signatm mquUINEd when reingizbing)

DATE

FILE NOWI!! FEE iS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Carnpaign Financing
Trust Fund Contribution.

$5.00 May 8o
Added 10 Faas -

10. . B QFFICERS AND BIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me. OPS O betez me DOl Chenge [ Addition | &
NAME MORALES, ARGEMIRO NAME - s
streeT poress | 18394 49TH STREET NORTH STREEY ADDRESS 3
orv-si-z¢ | LOXAHATCHEE FL 33470 CTY-§T-2P g
e 7 velete T Come O Addion | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CIy-s1-2P
Time O oelete e O Change  [J Addition
TR ADDRESS | e e B RN RESS ~ rl  T E e T s
CITY-ST-2P CITY-ST-ZP
TITLE O Detete TIME (3 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-Si-29 GiTY-§1- 2P
TE 3 Deiete TITLE [ change 3 Addition
NAME HAME
STHEET ADDRESS STREET ADDRESS
CITY-57-2P GTY-ST- 2IF
TME O peete TME {Jchange [ Agdttion
NAME NAME
SYAEET ADDRESS STHEET ADDRESS
CHY-ST-2P CITY-S1- 2P
12. | hereby certify that the information supplied with this fiting does not qualily for the exempticn stated in Section 119.07{3)(i). Florida Statutes. | further certify that the Information
indicated on this report of supplemental report is rue and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or direcior
of the corpotation or the recsivar or {rustes empowerad 10 éxacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il
changed, or on an attachment wih Ahvaddre, /-. ynh all othar fike empowered. ;
- oy - 2, — p e
SIGNATURE: RATURE REQUIRED fpr- 18/63  s¢t 0750S%
MATUEEIHDAYPED OR PRINTED MAME OF SIANING OFFICER OR DIRECTOR 7 [T 7 Dwyume Phone 4




