2002 UNIFORM BUSINESS REPORT (UBR) FILED

ey o, g

1. Entity Name

CINDY ALLIGOOD TILE,INC. 05-19-2002 90227 019 ***150.00
- {

Principal Place of Business Mailing Address

4980 PALM AVE. 4980 PALM AVE.

COCOA, FL 32926 COCOA, FL 32926 -

LRI RINI

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
._City & State ; . City & State i 4. FEI Number ) ! |Applied For
T et e e et o s M e e o | i = - [Ey— _— —— v - T oae— . _— _— - A —
N . ‘S‘? ) 34 ‘-P g R X! Not Applicable
Zi ‘| Countn Zi Countr ) i
P . v P ¥ 5. Certificate of Stalus Desired O $8.75 Additional
. Fee Required
x,6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name -

- ' Cino % D LIGooD
SANTOHE’ MICHAE—L A Street Address (P.O. Bok Number is Not Acceptlable)
Haso

483 ORLOV RD. NW Falm Ve,
PALM BAY FL 32907

City - Zip Code
CncofA |, FL FL [35926
8. The above named entity mits this statement for the purposgof changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE i LS00 qﬁ [ RY-0D
Signature‘ typed or pnmed narme of rlfg\sterad agent and title if app\icﬁle (NOTEZ Reg\stered Agent signalure requ\red when reinstaling) DATE o~
8. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 . Trust Fund Contribution. | Add.ed tohlplgesse
(See criteria on back) O Make Check Payable to Department of State *
. CFFICERS AND DIRECTORS I 12. ADDITIONSfCHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P ﬂ'Delete TILE (1 Change [ Addition
NAME HUNT, STEVE NAME .
STREET ADDRESS | 31428 CR435 STREET ADDRESS
CITY-ST-2IP SORRENTO FL 32776 CITY-§T-2IP
E ] Delete e D, ¥, "y T, S [ Ghange Nﬂddwrion
NAME NAME Cipd Dy . oLy Good
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ) ———e - — e e fcyesT-TR _“\-Hj g.‘b.,.- .p.“ Lon BRVE - R
SR S : - = - cocow |, EL ST
e 1 Delete e D, VP ! [ Change ﬂAddnion
NAME ‘ NAME We Ty PALliGeed
STREET ADDRESS STREET ADDRESS q.c' Qo PiQ-'— M AVE
CITY-ST-2IP ‘ : CITY-ST-7IP Cocmin ©L. 3 2934
e ' 7 Datate TITLE 4 [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE ' O Delete THLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - $T-2P CITY-ST-2IP
TITLE ' O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ’ . STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP

13. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with al
EFPYRED [~QY¥-02 32/-(3b-Y108

~
SIGNATURE AND TYPED OR PRINTED NAME OF SFNING CFFICER OR DIRECTOR - Datg Daytime Phene #

SIGNATURE: ___ Gz ATUK

CR2E034 (9/01)

AV 9tEillD0 M



