FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT #  P010001 16595 ecretary of State
1. Entity Name 04-21-2003 20402 036 ***]150.00
TILE AND INTERIORS, INC.
Principal Place of Business Mailing Address o
3770 METRO PKWY #420 3770 METRO PKWY #420 T TT
FT MYERS FL 33916 FT MYERS FL 33916
Suite, Apt. #, etc. Suite, Apt. #, ete. [ CHECK HERE IF MAKING CHANGI%'
_City & State  _ o e City & State. cee _— e A _FE| Number__ ] — em i f} Applied For ||
65-1158536- - Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SOUZA, LUCIANO '

Streel Address (P.C. Box Number is Not Acceptable)

3770 METRO PKWY #420
* FTMYERS FL 33916

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

; i

SIGNATURE. ,
“Signature, typad or printed name of ragisterad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . .
. T i 9. Electicn C ign Financi
After May 1, 2003 Fee will be $550.00 Trﬁztlﬁzndagoﬁr?;un:n nens O fdsd.e?d[{ohgiiss °
Make Chack Payable to Florida' Department of State
10. o . QFF!CERS AND CIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me .. | D S 3 Dalete TITLE [ Crange [T} Adgitien
NAME SOUZA, LUCIANO - NAME
streeT aporess | 3770 METRO PKWY #420 STREET ADDRESS
CITY-ST-2IP FT MYERS FL 33916 CITY-5T-7PP
TME [ Detete TITLE [J Change [ Addition
NAME : NAME
STREET ADDRESS — e e - - ). STREET ADDRESS - - - -
CITY-ST-2IP CITY-ST-2IP
TILE O elete THLE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ] [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-5T-2IP
TITLE O Delste TITLE [Ochange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-87-ZIP
TITLE O pelete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP \ r\ CITY-ST-2IP

" indicated on this repon or suppiemgntal reppr] is trde and accurate and that my signature shall have the same Iegal affect as if made under oath; that [ am an officer or director

of the carporation or the receiver or Rustee brijpowelred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
¢hanged, or on an attachment with af adgfesq, wity all other like empowered.

siGNATURE: __ S\OAVIVAE BUGAYRESOS24 oLli5(oh  (aR) auR1S

SIGNATURY, AND U ON PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytime Phone ¥

?

CR2E034 (16/02)



