2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 28, 2002 8:00 am

DOCUMENT # P010001

Secretary of State

04-22-2002 90176 009 ***150.00

14920

1. Ertity Name

JAG TILE, INC.

Principal i’lace of Busingss
#412"PLUMBAGO CT.
SPRING HILL Fi 34507

Mailing Address

4412 PLUMBAGO CT.
SPRING HILL FL &7

SR

2. Principal Place of Bysinass
AAz P\um‘i)wg‘a e

3. Mailing Address

4412 Plvmhase o

Suite, Apt. #, atc,

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Crty& State City & State 4. FEI Number Applied For
S‘R"M H'\U - S?CMP] H‘\‘ [ i _';Oi - 3‘75?@4 q Not Applicable
Zip Country zZi - Country _ . $8.75 Additiona)
34_[50-7 USA- -%4.@0\1 US 'ﬁ' 5. Cartificate of Status Desired 0 Fee Required
6._Name and Address of Cusrrent Registered Agent 7. Nams and Address of Nsw Registered Agent
ol Eme e e e

GARAFALO, JOSEPH | — Tessibarsy

Sireet Address (P.0. 8ox Number is Not Accaptabla}

addrass, with all

changed, or on an attachment wilhesry
!

SIGNATURE: oA

4412 PLUMBAGO CT.
SPRING HILL FL 34807
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office o registered agent, or both, in the Stata of Florida.

ot

SIGNATURE
o Signabure, byped of printad name of ragistared et wnd Btie U applicable. (NOTE: Ragiswred Agert sigrature required when reinsiatng) DATE

8. This corparaticn is eligible to satisfy its Intanglbie FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550,00 Trust Fund Contribution Added to Foes
{See criteria on back} a Make Check Payable 1o Depariment of State )

11. OFFICERS AND DIRECTORS | IEE2 ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

e PEZS I 10T _ 7 petete TTLE [ Ctargs [ Addition | 5
NAME TosePH X GPéoFALe NAME -&,;

AuTnBBCe covTT

STREET ADORESS | 4412 &0 STAEET ADDRESS 3
Cry-57-2P Seeané H‘N—— (PR 34— 7 CITY-ST-2IP lé"
TME [ pesete ME O change [ Addition | &
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-21P

TILE 1 pelets MLE Cdchange [ Addition

R L L e e - MAME — e - .-

STREET ADDRESS STREET ADDAESS

CITY-§T-2P CITY-SF.2IP

TIRLE [ Detete THLE [ Change (] Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CImY-S7-21P CiTY-ST-2F }

TILE [ Detete TME Cdchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-ZiF CITY-ST-2IP

TILE [ Delete e . (I change [T Addition

N R . — e e e o S -

STREET ADDRESS ~ STREET AGDRESS = e s
CITY.ST-ZIP CITY -5T- 1P

13. I hereby certity that the information supplied with this filing does not qualify for the exernplion stated in Section 1 19.07"3)0). Florida Statutes. ! further certily that the information

indicated on this report or supplermnantal report is true and accurate and that my signature shall have the same ‘egal effect as f made under cath; that | am an aflicer or director
of the corporation or tha racaiver of tustea empowered to ex?c e this pog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
B it empfiwared.

> :\\_’_.'\--J'.... S -MH’ -

- SIGNING OFFICER OF DIRECTOR

Gowomo ol 29 co cond




