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2002 UNIFCRM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

‘TILE BRITE, INC.

01000024992

{
MailinMress
140 AMYANN LANE
VERQ BEACH FL 32963

Principal Place of Business

140 AMYANN LANE
VERO BEACH FL 32963

FILED
Apr 28, 2002 8:00 am
ecretary of State

04-02-2002 90059 003 ***150.00

472/

AR AR

of the corporation or the raceiver
changed, or on an attachmenl

SIGNATURE:

an addrags, with all other li

3 »“[
--._JI..

powered.

frceu( 7 Del (oc—'l,:«;u 0

ipal Place siness (f\ 3. Mallmg Address
ACS oo 3254
Suite, Apt. #, elc. Swle Apt. ¥, elc, DO NOT WRITE IN THIS SPACE
ity & State \]CIW & Stal [ F 4. FEI Number Applied For
TN La— Not Applicable
Zip Country Country . $B.75 additional
3 -lq 6 3 A 2 5. Certificate of Status Desired O Fee Required
6. Name and Addross of Current Reglistered Agent 7. Name and Address of Naw Registered Agent
A — - e e <2 e, — | cNEME s A B R s
BOCSKAY JOHN Street Address (P:Q. Box Number is Not Acceptabie)
140 AMYANN LANE e
. VERQ BEACH FL 32963
City FL | Zip Code
& The above nemed entity submits this statement for the purpose of changing its registered office or registersd agent, or both, in the State of Florida.
SIGNATURE
Signature, lyped o printed nase Of repistecad sgent end e || appliceble. {NOTE: Reg'stared AQant signature 18QUired whan reineating) DATE
9. This corp;oration is eligible 1o satisfy its Intangibl FILE NOW!!1 FEE IS $150.00 10. Elaction E "
Tax filing requirement and elscts to o 66, J After May 1, 2002 Feo will be $550.00 O T Fu::'c"::tf; iy aing fiegqo"ggf?
{See criteria on back) Make Check Payabls to Department of State s S
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS‘IN 11 " -
me - -IPD - O oetete T ClChange [ Acdition § 5
fie " |DELCOGLIANO, VINCE NE e
smeeT ApoRess 749 24TH STREET STHEET ADDRESS §
ur-st-z¢ | VERQ BEACH Fi, 32982 CiTY-51-21P § '
TME TSD [ Detete e O Change (] Addition { G -
NAME BOCSKAY, JOHN HAME
svreer anoREss | 140 AMYANN LANE STREET ADDRESS
orr-st-2¢ | VERO BEACH FL 32963 omv-sT-2°
e O aiete i me O Change [ Addiion
NAME NAME
= STREET ADDRESS z = i Saias = "2 an ||~ STREET ADDPESS - | - = = ——— -
CITY-ST-2IP CITY- $T-21P
TLE - - [ Deletz - WILE [l Change [ Aadition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-$T-2P l CITY-ST-21P
Tme O peleze TLE [ Changs [ Agdition
MHAME NAME
STREEY ADDRESS STREET ADDRESS
cmy-51-ap CITY-ST-2IP
e O Detete TTLE [Jchange [ Addition
NAME NAME
STREEY ADDRESS STAEET ADDRESS
CITY-5T7-2F CITe-3T-21P
13. | hareby certily that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplsmental report Is true and accurate and that my signature shall hava the same legal effect as if made under oalh; that | am an officer or director
trustee empowerad lo execute this report as required by Chapler 607, Flortda Statutes: and that my name appears in Biock 11 or Blogk 12 if

3-2{-062 56/ .7’(14’7(,‘2

SIGMATURE AND TYPED OR

AME OF SIMNG OFFICER OA DIRECTOR

Osle Dxytine Phone #




