2002 UNIFORM BUSINESS REPORT (UBR)

P
o

=
-

FILED
May 28, 2002 8:00 am

4/1

DOCUMENT #

1. Entity Name

PO1000039866

JAMES HARPOLD TILE INSTALLATION, INC.

Secretary of State

04-11-2002 90081 006 ***150.00

Principal Place of Business Malling Address = LYV iU
074 SE.GALT QR %074 SE GALT CIR
PORT ST LUCTE FL 34984 POAT ST LUCIE FL 3494
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. OO NOT WRITE iIN THIS SPACE
City & State City & State 4. FElLNumber Applied For
&g- R YETH Not Appiicable
Zp Gountry zp Country 5. Centficaleof Staws Desied [ 30+ 7D Additional
: Foe Requlred

.&. Name and Addroas of.Current Registerad Agent -~ ——-= . -~

-

=

= " T7.Name and 'Address of New Ragistered Agent

EDGE.JOSEPH

C/0 THE TAX SHOPPE
532 SW BAYSHORE BLVD
PORT ST LUCIE FL 34983

BT B AT IR

“per Sr luci €

FL | 3&984

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

sowne Lo Mg M

3/21)02.

Signatfo. typec o printad name of mpisteral agent and tile if applicatye.

(NOTE: Registarod Apent signanxs required when rainstating)

9. This corporation is eligible to satisly its Intangible
Tax filing requirementand elects to do sa.
{Sae critarla on back)

FILE NOW![! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Dopartment of State

10, Election Campalign Financing
Trust Fund Contribution.

.8

35.00 May Be
Added to Fees

1. £ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
e ﬂeﬁs T Delets TmE RES, DOcmnge O adsiion | S
NAME Tames /‘/Aﬂﬁ OLb NAME Tnm&.s £°¢-b e
STREET ADDRESS jp 7¢f swestaoohess |37 4 S &, o pLr Cik, 3
eme-Si-2¢ Pog7 5‘1L 04/5 P -‘7‘/ 3Yepd Cirv-§t-z2F poﬂ—'l‘ 54' Lud ﬁ —/ 3478 % i §
e ({, [ pelete TIE Clchange  TxyAdition | &
NAME o A \9(‘ Q O .
STREET ADDRESS '\b\ $f, $TREET ADDRESS é&('
CiTY-ST-7P 9. b cy-sT-2P

T Y S —— - ‘D‘Dzlete - nne S e T 7 Cchange O Aadditon
wME 1 . . N o
STREET ADDRESS TR AR |~ = e .
CITY-57-2P CITY-51-21p
TIRE L] Detets TLE [JCrange 3 Addition
NAME HAME
STREET ADDRESS I} sreeer apoRess
CITY-5T-2P CITY-ST- 2P
TITLE O Delete e [JChange [ Addition
HAME . HAME
STREET ALDRESS STREET ADDRESS
CIrY-ST-2P CY-ST-29
Tme [ Delets TIRE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-5T-2P

13. | hereby cenify that the information suppliad with this filing doas not quality for the exemnplion stated In Section 119.07(3)(i), Florida Statutas, | further certity that the information

ingizated on this report or supplemental report is true and accurate and that my signature shall have the same leg

al effect as if made under oath; that | am an officer or direclor

of the corporation or the receiver or trusiea empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appearss in Block 11 or Block 1211

changed, or on an attachmant with an address, with all othey lik

i N

e ampowered.

SIGNATURE: -1

E AND TYPED OR PRINTED NAME DF'I‘JNINQ OFACER OR IRECTOR

\g RPN ..{)'6( @{f“’ /a;L

Caytima Phone #




