FILED

May 02, 2003 8:00 am

2003 FOR PROFIT CORPORATION Secretary of State
UNIFORM BUSINESS REPORT (UBR) / 05029003 G013 008 “+¥158 75
DOCUMENT # P01000105590 SERTY '
1. Entity Name
THE TILE INTIMIDATOR, INC. !
/15
Principal Place of Business Mailing Address .
10327 PIEBMONT ROAD 10327 PIEDMONT ROAD
IACKSONYILLE, FL 32218 INCKSONVILLE, FL 32218 1 009 7833
F e 5 SR AT 0 O AR
Suite. Apl. #, eic. Suile, Apl. #, 8lc. [J CHECK MERE IF MAKING CHANGES
City & Stale City & State 4. FEL Number Applied For
. - . . 59-375175% Not Applicatie |
Zip Couniry Zp Country 5. Certificate of Status Desired ET/ %‘qul‘;dr:(}m"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
METZE, LEWIS |

10327 PIEDMONT ROAD . Stree1 Adress {P.O. Box Number s Not Acceptabis)
JACKSONVILLE, FL 32218 : )

Qty FL | Zip Coge

8. The above named entity submits thigstatement for the purpose of changing Hs registered office o reglstered agent, or both, In the State of Florda. 1 am familiar with, and accept
the obllgations of registaced agent.

SIGNATURE &,

wnawna’ Typau Of PMAY AEMaof YT MU sganl and i § apicable, - ~ {NOTE: RoysBrad AgdniSynalurd uuiad whan Kinsiaiing) DAJE

9. Elaction Campaign Financing $5.00 Mey Be
Trust Fund Contribution. O Added to Fees
IS OFFICERE AND 11. ADDITIONS/ CHANGES TQ OFFICERS AND DIRECTORS IN 11
med DT : [ Delese e [l Ctange  (J] Addition
wuEe - |METZE, LEWIS | ; NEME
SINEETADDRESS [ 10327 PIEDMONT ROAD . STREET ABDRESS
CIIY-S1-2P JACKSONVILLE, FL 32218 cov-s1-21P
TIME D Detee TLE {J Crenge [ Addition
WAME NAME
STREET ADDRESS : STREET ALDRESS
tiv-g1-2p ‘ Cav-51-2P
TLE O Dekee T00LE T T T T 7T Octenge [ Additon
NAKE NAME
STREEY ADUFESS SIREED ADDRESS
civ-s1-2p cIv-sT-20P
ME O Deiee B oTme O crange  [J Addition
NAME NAME
STAEET ADDFESS STREET ADDRESS
Citv-§1-2p cav-st-ap )
TmE O Deiewe e O crarge /i:l Addition
NAME , NAME .
SIREET ADDFESS STEET ADDRESS
ce.s1-2p _ : CNY-S1-26 ' :
T S o : oD Deew . . f M 1o T o OCrange  [JAddtion
WNE ' o T ' T e "B taME : : - y -
STREETADDIESS ) _ ‘ STREET ADDRESS
CIT-51-1P ) oo \ ) A cov.stze

12. ! hereby centify that the information supplied with this fillng does not qualify for the exemption stated In Section 119,07&310, Florida Statutes. § further certify that the information
indicatéd on this report or supplemental report is trug and accurale and hat my signature shall have the same legal effect as if made under calh; thal | am an officer or direcior
of 1he corporailon or the recelver of irustee empowered 10 execule this repon &s required by Chapter 607, Florida Statutes; and that my namé appears In Block 10 or Block 11 1f
changed, of on an aftachment with 2n address, wilh all other like empowered.

SIGNATURE? ' //2@-— Lews L etz .L/,/ao'/oa Ao -T1iY-¥4232

(_~7 SGHATURE ARGFTPED OR PAINTED KANME OF SIGNBIG OFFICER OR DIFECTOR Dyt Priona

CR2E034 (10/02)



