FILED

2002 UNIFORM BUSINESS REPORT (UBR) Msigrﬁzuz,)?%zf gig?eam

- )
DOCUMENT #  PO1000089444 05-29-2002 93594 035 ***150.00
1. Entity Name ™
KINGSWAY TILE, INC.
F‘riﬁcipal Place of Business Mailing Address
304 GYPSY STREET 3104 GYPSY STREET
SARASOTA FL 34221 SARASOTA FL 34231
2. Princlpal Piacs of Business 3. Mailing Address
DI04 6YPSY STREe 7 /04 CYPSY SrEer
Suita, Apt. #, elc. Suite, Apt. 4, elc. DO NOT WRITE IN THIS SPACE
c‘a & State City & Slate 4. FEI Number Applled Far
SARASOTA FL SHARASOTA Fi bsS-1189a9> Not Applicable
Zip Country Zip Country _ - : $8.75 agaional
3428 1 o U-?-S-"z ﬁA’.—-‘& 5 B 3:_‘,‘9::‘ A 5. Coerlificata of Status Desired O Foo Required
' = nd Address of.Current Reg : s s o 5 T Name: end Address of New.Registersd Agent - A
= e e — - == =
KlNG. EMANUEL 8 Street Address (P.0. Bax Number is Not Acceptable)
3104 GYPSY STREET B
SARASOTA FL 34231
City I Zip Code
o FL
8. Tha above named entity submits this statemen: for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURI™:
Signature, typéd or Drinied name of regissares agent und tda it applicable. {NOTE: Registorsd Agant signature vecuirec when reitsiating) DATE
9. This cerporation Is eligible to satisly its Intangibla FILE NOWII FEE IS $150.00 1 . ion Fi ;
Tax filing requirement and elects 1o do 50, After May 1, 2002 Fee will be $550.00 g E:ﬁg:'g’u;aggf‘f;' uﬁ:_.a.nc i o . fg; g?o.'\;‘::’;f"
(See criteria on back) O Make Check Payabla to Departmant of State _ | _ e LTRSS
11. OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PRES(DENT 1 pelete TIE Ochangs 3 Addition | 5
HAME EMANUVEL S, WUNG NAME 8
smaooness | 3ol GPSY STRER STREET ADORESS 3
mr | SAAASOTA EL BHIAB) o120 §
TE PECRETALY [TRERSURER oum e Clchange [ Actition | &5
HAME MARY ANN KING HAME
T | Saresove P 3UaB) Ly A e |
e TR TS ™ [ Delete me T WICE - PRES (DEN T Ochenge PR Addition
A : s = R AR T G :
STREET ADDRESS SIRETADDRESS | Blok GYEPSY STREsT
CITY-ST-218 CITY-ST-21P ﬁﬁg BE QIB E! 3 ! l aa |
e 0 Detete O Change [ Acdition
NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2iF CiTY-S1-2P
T3 [ Deteto TILE DOchange [ Addition
NAME NAME
STREET ADORESS o .} STEETADORESS | B e -
£y-57-2p o L _femstze | D ST LT o
wme o Lf -+ D oetee- mes d RN - [ Crange (] Addition
NAME . o Tt NAME TR C - o B
STREET ADRESS | - STREET ADDRESS o — o
CITY-57-7P - : - - M omvestae
13. | hereby cerlily that the infarmation supplied with this filing does not qualify for the axemption statad in Section 119.07(3)i), Florida Statutes. | further certify that the information
" indicated on ths report or supplemental report is frue and accurate and that my signatura shall have the same lagal effect as if made undar cath; that | am an officar or directar
of the corperalion or the receiver or trustee empowered 1o axecute 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 WB‘ an addrass, wilh all othet like empowered.
ENBNGET "85 "RIATE ™
SIGNATURE: == B0 JOPTER RN xY-/5- a1 _9¥-320~ 283
e SIGNETOR n OR DIRECTOR 4 Date Daytima Prona &

R




