2002 UNIFORM BUSINESS REPORT (UBR) FILED

e

1. Entity Narmig'

LIVELY'S TILE INC. 03-04-2002 90037 035 ***150.00
Principal Place of Business Mailing Address

24521 SE HWY 450 24521 SE HWY 450

UMATILLA FL 32784 UMATILLA FL 32784

e e AR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Cily-é‘ State [??‘ & .E‘:gate 4. FEl Number . * Applied For
. \ 6 ] vL‘ 3ﬂ 3") S5~ 57/7 d V 7/ Not Applicabla
Zp Couniry 25‘2:7 '1;7 CWS A 5..Certificate of Status Desired [ ffe-gfq Additional

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
UVELYr DANA c Street Address (P Q. Bex Number is Not Acceptable)
24521 SE HWY 450
UMATILLA FL 32784 |
City L T ’ FL Zip Code

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

*
3

S'GNALTU‘HEl P Lo L, 0
sk %.{ Sighdlire, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signaturs requirad when reinstaling) DATE
’ " e
T e as it | At May 1 2008 Foo wil e sss000 | " ECSin Campein Francrg - 88,00 oy 8o
&I 4 ; - Trust Fund Contribution. | Added to Fees
(See criteria on back) O Make Check Payabis to Depariment of State
1A Al X O T OFFICERS AND DIRECTORS 12. ’ ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
i3 PD A N [ TLE O Change [ Addition
NAME LIVELY, DANA C ' R ' HAME
STREET ADDRESS | 24521 SE HWY 450 STREET ADDRESS
onv-st-zP | MATILLA FL 32784 CITY-5T-ZP
TITLE 3 Dalste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2IP CITY-5T-2IP )
TImLE ' O pelete TITLE [JChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-S7-2IP
TILE [ Delets TILE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TILE O petete TITLE : [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE O petete TITLE : [ Changs ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP N CITY-8T-7P

qualify fg/lhh exemption siat
'my/ signature shall
Te<equired by Chb

13. | hereby certify that the information gupgli
indicated on this report or supplemgptal report is true and agCuralg angl thg
of the corporation or the receiver offrugtee empowered 1o ghecutd this Yapkr
changed, or on an attachment witiffan fddress, with all otjer likg/empowgred.

.-,’. in Section 119.07(3){i), Florida Statutes. | further certify that the information
flie the same leqal effect as if made under oath; that | am an officer or directar
ter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

IsA
Pes EAFTOX 2483 47l A

Date D{ylime Phone #

CR2E034 (9/01)

v

2



