FILED
UNIFORM BUSINESS REPORT (UB

2003 FOR PROFIT CORPOHATIOI;{) Sgp 17,2003 8:00 am
s ¢

cretary of State

09-17-2003 90019 014 ***750.00

DOCUMENT #  P0O1000085814

1. Entity Name

TG TILE, INC. /
Principal Place of Business Mailing Address

724 OAK STREET PPQ BOX 547777

ORLANDQ FL 32804 ORLANDO FL 32854-7777

DA

2. Principal Place of Busin

g 3. Mailing Address
?(zc m‘.c_{(llr')iﬁs\ L a QP é—' _{ A/‘llﬂ

Suite, APt #, etc. Sulte, Apt. # ete. O] CHECK HERE IF MAKING CHANGES
City & State City & State . 4, FEI Number Applied Far
Oc.oec, 5 FL 59’374%80 Not Applicable
Zip Country Zip Country - . $8.75 Additional
a}‘{%l f P 5. Certificate of Status Desired 0 Poe Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o T T ST I s e FE e R IL ST it Sl = == L) 'Names s e
SPIEGEL & RA, PA. Street Address (P.O. Box Number is Not Acceptable)
1840 SW 22ND ST.
4TH FLOOR i
MIAMI FL 33145 C City FL | Zrcode

8. The above named entity submits-ft.!j!s staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent™

SIGNATURE

Signaturs, typed or printed ngmg of registered agant and titie if applicable. (NOTE: Registered Agent signatura reguired when reinstating) DATE
" FILE NOW!I! FEE 15:$550.00
i . Electl ign Financi
After September 10, 2003 Feg will be $750.00 ? Trjzzlgzn?jagopri;?;uti:: e O f«?&cg&“gaei? °
Make Check Payable ta Florida Department of State '
10. ' .‘,OFFWCEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PSTD ol K Detete TMLE Ps70 [ Change [ Addition
NAvE GRAY, GEORGE " - _ A Debers. Medie
stheet sookess | 724 QAK STREET s: STREETADDRESS | #2G #Miclclcton Coop
orv-s-zr | QRLANDO FL 32804 CITY-ST-2P Ocoee” LU 29761
TE 3 Celete TIMLE . Ol hange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P ’ CITY-ST-2IP
TILE [ pelete TITLE [JChangs ] Addttion
" NAME ' = T T R R e T [ T T e ST - :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
THLE ] Delete TITLE [ Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-$T-ZiP
TITLE : [ Delete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (DS DR GRE Qe 09 Lisloh o) gon-4mnn

/ SIGNAT#'IE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

v  80082i0

CR2E034 (4/03)



