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2002 UNIFORM BUSINESS REFORT (UBR)

DOCUMENT #

1. Entity Name

JARVIS TILE DESIGN, INC.

P01000098434

Principal Place of Business

Maiiing Address

5816 COUNTRYWOOD DR 5816 COUNTRYWOOD DR
SARASOTA FL 34232 SARASOTA FL 34232
2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, aic,

Suita, Apt. #, elc.

FILED
May 29, 2002 8:00 am
Secretary of State

04-22-2002 90168 041 ***150.00

o aAvva

LA

0O NOT WRITE IN THIS SPACE

indicated on this report or supplamantal report is true

ify that the information supplied with 1his ﬁrmg

accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or direclor

City & State City & State 4, FE! Numbar 4 Applisc For
(0 - I ’ SL’SZ Not Applicable
- T — o = g e e e T ST e — — .
P ny ap Country 5. Certificate of Status Desired (M} $8,75 Additional
Fee Required
6. Namae and Address of Current Reglstered Agent 7. Name and Address of New Registered Agant
— e s ae el e _ ]| Name
JAFMS' BRIAN Street Address (P.0. Box Number is Not Acceptabla)
5816 COUNTRYWOOD DR
SARASOTA FL 34232
City FL Zip Coce
8. The above namad entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Stals of Florida.
SIGNATURE
Signature. typed of printed name of regisiered agent and tite £ appiicsble. {NOTE: Registared Agant sghature requiied when reinsiating) DATE
8. This carporation is eligible to satisfy its Intangible FILE NOWII! FEE IS $150.00 . -
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10 Eﬁ::lznu;ag:;?gu:::ndng fzgﬂ mhgyesae
{See criteria on back) L1 Make Check Paysble te Department of State '
11. OFFICERS AND DIRECTORS 12, ADBGITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE OWNER /PRGSIDENT [ Deseta e O crvs T3 Addion g
NAME GRIAN JTARVIS Hade s
STREETADDRESS | < A{” COUNTRY (oodD DR, STREET ADDRESS 3
LT | TS ARASOTA  FL. 34232 o S1-2¢ ]
LE [T pelete e O Change [ Addttion | &
NAME HAME
STREET ADDRESS STREET ADORESS
BT CIMYSSTRIR =™ '@ - 2 At a o s U D et e, - o O CTY-ST=2Psw, sl o s - g L = e . e —— - .-
TITE [ Detets e O Change [ Additlen
| wame I A e = e e NE e .
STREET ADDRESS STREETADDRESS || T T T T
CIY-ST-2P CITY-5T-2IP
TIE 1 Delee TE (O change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-§7-2P CITY-s1-aP
TLE 3 Detete TIME [ Crangs [ Addition
NAME RAME
STREET ADDRESS STREET ADCRESS
CITY-ST-7P CITY-ST-21P
e [ petete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-ST- 1P CITY-ST-2IP f
13. | hereby cen does nol qualify for tha exemption stated in Section 119.07(3)(), Florida Statutes, | further <ertify that the mnformation I
i

of the corporation or the raceiver or trusl
changed, or on an attachment with an

SIGNATURE:

[
AT

0 @xecute this repor as re
i diher like empowerad,

AN

IS -

quired by Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Block 12 if

Alro]

0z  94-343-0257Y

SIGNATURE AND TYPED DR PRINT|

AME OF S1IGNING OFFICER OR DIRECTOR

Daytme Phone #




