2002 UNIFORM BUSINESS REPORT (UBR)

FILED

PgﬁgNlaJmlylENT # PO1000119763

TILE DESIGNS AND CARPET OF TAMPA BAY, INC.

—— A

Feb 27, 2002 8:00 am
Secretary of State .

02-27-2002 90095 050 ***150.00

Principal Place of Business

20681 US 19N
PALM HARBOR FL

Mailing Addrass

30681.US 19N
PALM HARBOR FL

- ———— e e

2, Principal Place of Business

3. Malling Address

AR -

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number % 3 Applied For
go 4 0007 Not Applicable
Zi Countr Zi Count iti
® Y ° & 5. Certificate of Status Desired O $8'75 Addnmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KANTEUS, STEVEN
3 " Street Address (P.C. Bex Number is Not Acceptable)
30881-US 19 N
PALM HARBOR FL

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this stgtement fopthe purpose of changing its régistered office or registered agent, or both, in the State of Florida,

-/ 509

Signau_fe. typed ar prinIsEI name of regislerefganl and title if applicable.

(NOTE: Registerad Agent signature required when reinstating) DATE

9, This corporation is eligible to satisfy its Ir}éngible
“Tax filing requirement and &lecis todo so.

oo FILE NOWN! FEE IS $150.00 ,
"7 Atter May 1, 2002 Fee will B& 555000 |

sesmet 10 _Eloction Campaign Financing
Trust Fund Contribution.

J-f-$5.00—May‘Be N
Added to Fees

{See criteria on bagk) [l Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 1 BB ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 -
e D O Delete THTLE [(JChange [ Addition | &
NAME KANTELIS, STEVEN NAME 8
swreet aponess | 30681 US 19 N STREET ADDRESS &
. CITY-ST-2IP PALM HARBOR FL CITY-ST- 7P @
TITLE [ Delete TLE [JChange  [] Addition %
NAME NAME
| STREET ADDRESS STREET ADDRESS
CITY-§T-2p CHTY-ST-2P
TITLE . [ pelete TIMLE S [change  [] Addition
NAME ' . NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CiTY-ST-7IP
TILE [ Delete THLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS r
CiTY-ST-21P CITY-ST-7P
TITLE [J Delete TITLE [] Change  [J Addition
NAME NAME
STREETADDRESS| v e oo e e o =m == mem e cze e M STAEETADDRESSS | 7 mmen oo T o
CITY-ST-2Ip CITY-ST-2P
TIILE O pelete TILE "] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

changed, or on an attachment with an address, with,

,ﬂ\\ a4’ "-.. @j

SIGNATURE:

| other like empowered,

S.ZLVEAS
RE REQUIRIED

13. | hereby certify that the information supplied with this filing does not qualify for the exempation stated in Section 119.07(3)i), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 10 execute this report as required by Ch\wr 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/

AR T LLAS
It EOL 78778546199

SIGNATURE AND TYPPOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytirre Phops # J




