e
7 % FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 30, 2002 8:00 am

1. Entity Name 04-17-2002 90083 012 ***150.00
FLORIDA’S FINEST TILE & MARBLE, INC.
Principal Place of Busingss Malling Address
8401 POYDRAS LANE 8401 POYDRAS LANE
TAMPA FL 33635 . TAMPA FL 33635
S R A A EX R
Suito, Apt. #, etc. Suite, Apt. #. eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
q - 3-) ""{ 60‘) 0 Not Applicable
Zp Country Zip Country ' . $8.75 Additional
5. Certificats of Status Dasirad O 3R Raqulm;
T.§~Name and Address of Current Registered Agent - - -~ ——~ | -~ ~= - 7: Name and Address of New Reglstered'Agent- - - - = -« -
o o e m cemmm s e o e w e e e NBMO e e e e e s e e e
DOSAL' ALLEN JR Streot Address (P.0. Box Number is Not Acceptable)
8401 POYDRAS LANE
TAMPA FL 33635
City . FL Zip Code

8. The above named entity submils this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida.

13, | hereby certily that the information supplied with this filing does not qualify fer ihe exemplion stated in Seclion 119.07}?)0), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that ny signature shall have the same legal effect as if made under oath; that | am an officer of director
of tha corporation or the receiver or trustee empowered to excoyle this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 2 if

changed, or on an altachment with an address, with all othgr [i
SIGNATURE: _ (W0 &~ Dpak A © 3 foz -G -BEY
NG OFFICER ORt DIRECTOR cab DryLirw Phore #

SIGNATURE .

N ', lyped OF printed name of registonsd agant and litle i appiicabla. {NGTE: Regisiered Agent signatune required whon reinstating) DATE

_|_ 9. This corporation is sligible to satisfy its Intanpible _| FILE NOWH! FEE IS $180.00__ __ _ 1. .0 Eect ‘Finanging - - YL e =

Tax fiing (q-f:ui remenl and eiecls to do $0. Atier May 1, 2002 Feo will be $550.00 1. T:‘:t g:r?dag‘::tir?t:‘ulio: nene 0 fdsd;%otohg::sae
{See critefla on back} O Make Check Payable to Department of State )
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ Detete TTE DOchange [ Addtion | S
NAE DOSAL, ALLEN JR e ‘2’
stz aoDsess | 8401 POYDRAS LANE STREET AUDRESS 3
omv-s-z¢ | JAMPA FL 33835 CiTY-ST- 2P ﬁ
TMLE VD O eiete me [ Crange [ Addition | G
NAME DOSAL, ALLEN SR NAME
STREET ADORESS | 8401 POYDRAS LANE STREET ADDRESS
CITY-5T-2P TAMPA FL 33635 ’ CIY-ST-2P
1 mme” ) I T el T || e T T ST e R eeme=—t W 7 Change ~=[J Adiitioh |
~Hani = DOSAL JOANNA—— — - —————— s s Ml ) L B

sTheE! A0oRcss | 19723 MORDEN BLUSH DR STREET ADDUESS '
CIY-ST-2IP LUTZ H_ 33558 CIY-ST1-1IP
TImE ™ 1 Detete E Dchange ] Addition
NAE DOSAL, ENITH HAME
STREET ADDRESS | 8409 POYDRAS LANE STREET ADDRESS
omv.s-zP | TAMPA FL 33835 . CTY-ST-2P .
TNE [ Delete TME Clchange [T Additien
NAME HAME
STREET ADORESS STAEEY ADDRESS
CITY-ST-2P : CITY-ST-2P
TILE 3 netete HLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TIP CITY-ST-20P




