City & State City & State 4. FEI Number ) Applied For
PALH HaBok  FL ﬁm,ﬁ Himtsok L 9. 37/ F2¥F Mot Applicable
Zp Country ip Country i i $8.75 Acditional
. Certif D .
35& és,\s ?9‘ ég:-s 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent e
== o 3 SRS I e, I S S St —N'a'rﬁé—-—"—\- < - T - - - )
ANNENOS, NICK .
Street Address (P.C. Box Number is Not Acceptable)
2424-OA-BEND DR 23 Kne AveE S
PALM HARBOR FL 34683 ' G
City le Code
- PAM  HALRAL FL VL 63
8. The above named ghtity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registarad agent and litle it applicable. (NOTE: Ragistered Agent signatura required when reinstating) DATE
9. This carporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10, Election Campaign Financing $5.00 way.Bo

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

PgﬂCNUMENT # P0O1000051749

OCEANSIDE | TILE INSTALLTIONS INC.

i

Secretary of State

05-15-2002 90031 046 ***150.00

Mailing Address
2424-ChiC-BEND-OR
PALM HARBOR FL 34683

Principal Place of Business

2434 DAKGEND-OR -
PALM-HARBOR Fit msa W

.i.""

;”‘i"'

i |I!I\ (THITTe

2. Principal Place of Business 3. Mailing Address

2390 Kaoll AVE S

2290 Knoll AvE S-

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NQOT WRITE IN THIS SPACE

May 15, 2002 8:00 am

|——-Tdifiling reqlirement-and etecis to do so0.»

{See criteria‘on back)

After-May 1, 2002 Fee will be $550.00 - b
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. 7] OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o

TLE P O Delete e Clchange [ Addition | &

NAME ANNENOS, NICK NAME & ‘

STREET ADDRESS |@ 2390 Knol Ave S STREET ADDRESS 1&

arv-s-ze |PALM HARBOR FL 34683 CIrY-51-2P g

TME [ Delste TITLE [ change [ Addition 5 i

NAME HAME

STREET ADDRESS STREET ADDRESS ,

CITY-ST-2IP CITY-ST-2IP

L O Delete TILE / T Change D Addition”
'-N—AME——-“- ol em—— DT S iy et T T S — e — D = SNAME=~" = e e - -—.:‘ —— T R —— e el A

STREET ADDRESS STREET ADORESS

CITy-ST-2P CITY-ST-2P .

TILE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS "

cry-st-ze | N CITY-5T-2IP

TITLE [ pefete TIILE [ change  [] Addition

NAME NAME ’

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-Si-2p

TITLE O Delete e ‘ [Jchange [ Addition

AN : NAME '

STREET ADURESS STREET ADDRESS

CITY-5T-2IP CITY-S1-21P

indicated on this report or supplemental Teport i
of the carporation or the receivesro ruste ey

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated In Section 119.07(3)(), Florida Statutes. | further certify thal the information
e and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an cfficer or director
ad to execute this report as reqwred by Chapter 607, Florida 5
hil other like empowered.

tatutes; and that my name appears in Block 11 or Block 12 if

changed, or on an att:\Bnent
SIGNATURE:

2// g2

Daytima Phone #

| g




