T

. - -, FILED

s B May 28, 2002 8:00 am

' 2002 UNIFORM BUSINESS REPORT (UBR)

Secretary of State

DOCUMENT #  P01000081332 04-09-2002 91172 010 ***150.00
. Entity Name
TILE MARKET VERQ BEACH INC.
Principal Place of Businass Mailing Addrass T
1808 COMMERCE AVE 1608 COMMERCE AVE
VERQ BEACH FL 32960 VERQ BEACH FL 32960
2, Principal Place of Business 3. Mailing Address ”"m" m "m M“ "’" "m "mnmm” ”", m" ”", ”” ml
330 S Fedammh \"\w
Suite, Apt. #, alc. Suite, Apt. #, ate. J DO NOT WRITE IN THIS SPACE
City & Stale i State 4, FEI Number Appliad Far
“war T, FO ésu-n: 113 a0l& Not Applicable
Zip Country Zip s Coun . $8.75 Agditional
3v977 | Uk 5 Cothcsod S Dusiod 1 $8.75 g
6. Nama and Address of Current Registered Agent 7. Name and Address of Now Raglstared Agent
e s e e e e ——— - ||- T s e S S U P
NEWMAN, LEE ' Street Adaress (P.D. Box Number Is Not Acceptable)
320 S FEDERAL HWY
STUART FL 34994
City FL [ Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Fiorida.
=
SIGNATURE
By Signature, typed or prutied name of ragistered agent and tida if applicabls. (NOTE: Registersd Agant signatura required wher reinstanng) DATE
9. This corperation is eligible to satlsly its intanglble FILE NOW!!I FEE IS $150.00 . . .
Tax filing requirement and elects to do so. After May 1, 2002 Fea will be $550.00 10. E:zrzz&ag:;glugg:ncmg O fdiﬁ?o":.::’a“
{See criteria on back) a Make Check Payable to Depariment of State '
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11 .
e D ~ [ Derete e K thange (7 Aadiien g
A NEWMAN, LEE NAME 0 2
g : 7.
STREEY ADORESS | 3291 SW RACQUET CLUB DR STREET ADDRESS 239 sw 2.m.7 1 cldd 3
ov-s-7° | PALM CITY FL 34950 I CITY-5T-2P 5
e D O Dejete THLE [Zi'cnanua ] Adeition | &5
HAME NEWMAN, PERI R NAME Ve w_;..;{- <l ‘e
siE1 0ORESS | 5291 SW RACQUET CLUB DR ST pooncss azal s« R -
CITY-ST-21F PALM CITY FL 34900 Cry-sr-2p
me 0 oelete TTLE ClcChange L] Adultion
L NE - e e e .- - = - o | RN T . mm . . . ——
| SMETADORESS " - et S S e - e SRR AGDRESS® | e ¢ Seeeena T IS e e
=ORY-Sip = e B = = = ;‘ﬁ‘s-l—:zlp el - TS = = — ~
TIE ' . OJ Dekee T O change 7 Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
CiTY.1-21P CITY-ST-2P
TTLE 7 Detete LE (O Chenge [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-&T- 1P CImy-ST-2P
Tme [ Detete me [JChange [ Addition
NAME NAME
SYREET ADDAESS STREEF ADDRESS
CITY-ST-2P CiTY-§T-2P )
13. 1 heraby carlify that the information supplied with this ﬁling does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. I further certify that tha inforrmation
indicated on this repcrl of Supplemental report is true and accurate and (hat my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation of the recaiver ¢f irustee empowered (o axecute this raport as required by Chapter 607, Florida Statutes; and that my hame appears in Block 11 or Blogk 12 if
changed, or on an attachment wigh an addppss, with all other like empowered,
£
v [ T o T A i A/ 4
SIGNATURE: , wids DA PV Alswmant frep 17 4[;,{_
FJED OR PRINTED NAME OF S1GNING OFFICER OR DIRECTDA Dafle / Dayiime Phone #




