e ——————————————————— . |
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO1000027360

1. Entity Name

AV 885500

ALLURE TILES, INC. FILED

2 02 APR 22 M 10: 27
Principal Place cf Business Mailing Address
48 WOODLAND OR. 48 WOODLAND DR SECR "Tf o uF ’% [ATE
CRAWFORDVILLE FL 32327 CRAWFORDVILLE FL 32327 T2LLARASSER FLORIDA

MW

i

2. Pringjpal Place of Business 3. Ma\hn Address
U WeoblLAND DI WODLAND DX
Suite, Apt. #, elc. Sune CADL #, el DO NOT WRITE IN THIS SPACE

Applied For

aéi/t;& Sta 2 UIHQ ' F!\ (,C\ty& State N \j:} [ 4. FEI Nta 3_’ 07 1, g Not Appicabs

Z‘E:BQ,BZ-?' Coun ; u } lﬂ. /%2—3? ___?_ cou WOJ/ZA' 5. Certificate of Status Desired O §£‘E§qlﬁ:’:‘;"°”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne -
I'E' TUAN Streat Address (P.O. Box Number is Not Acceptable)
48 WOODLAND DR.
CRAWFORDVILLE FL 32327
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature raquirad whan rainstating) DATE
9, This corporation is eligible to satisty its Intangible FILE NOWI FEE IS $1.:0 00 10. Electi ion Fi )
Tax filing requirement and elects to do o, . After May 1, 2002 Fee will be $550.00 . Trz‘;"F’E::fggi’fguﬁ::"m”g 0 f%g?o“ggfe
(See criteria on back) | Make Check Payable to Departn";ent of State ‘ '
1. OFFICERS AND DIRECTORS . 12. ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 I
me D (¥ Delete e D'r,z*'oyo i~ Wrtrane [ Aadiion | 5
NAME LE, TUAN NAME l u F Ci8
sTREET ADDRESS | 48 WOODLAND DR. STREET ADDRESS w oo D[_AIJ / 32 §
CITY-S$T-2P CRAWFORDVILLE FL 32327 CITY-ST-ZP E + =32 :} o
TITLE VP 7 Delete HTLE &g,\j@u 1 VV! AN A35C AThange [ Addition | 5
o LE, TIEN e 1TeN 08 & WesTee DI2.
STREET ADDRESS | 820 ALICE WESTER DR. STREET ADDRESS Y‘z? ﬁ
-2 | TALLAHASSEE FL 32310 / am-st-2p fi nswe r/ 323/0
e ED Mnemeq THLE - ID_FQ[?C, @’Change {1 agdition -
~NAME (ETU &~ — T o TT T TR AME ’ ul
STAEET ALDRESS 48’WOODLAND DR. STREET ADDRESS ,4 Pﬁ E/B (-
om-s1-7° | CRAWFORDVILLE FL 32327 GITY-S7-2P toro \Aa fé: £} 3237 §
TITLE O pelete TITLE Change (] Addition
RAME NAME -ﬂ.-ljnl—l[jﬁq-"—l.-__._ P ey e
STREET ADDRESS STREET ADORESS ~05/09/02--01002--022
CITY-ST-2ZP CITY-ST-2P k#1000 150,00
TITLE . [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ACDRESS
CITY-ST-ZP CITY-ST-2P . .
TITLE [ Delete e 3 k ?g [ change [ Addition
NAME NAME &
STREET ADDRESS STREET ADDRESS
GITY-51-2IP GCITY-ST-21P

his filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
porvis true and accurate and that my signature shai have the same legal effect as if made under oath; that | am an officer or director
stee efnpowered to exep(te this report as require Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Black 12 if
changed, or on an attachment e

SIGNATURE: _( BV 710 O v /&AZ (Fso\s300069

\/?.,. t/HE AND'TYAZD R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 D}lé Caytime Phona #

13. | hereby certify that the information supplie
indicated on this report or supplement;
of the corporation or the receiver g




