- FILED

May 19, 2003 8:00 am

2003 FOR PROFIT CORPOJATION  ,  Gecretary of State

UNIFORM BUSINESS REPORT UBR)

04-28-2003 90196 019 ***150.00
DOCUMENT # P02000014119
1. Entity
BRICK AND TLE BY SRF, INC s
Principal Place of Business - Malling Address s l 5 50 4 1 B 1 8
115 § FORSYTH RD , 15 § FORSYTH KD ’ ,
ORLANDO £, 32007 ORLANDO R 32807 : ‘
i S AR A A
Suite, Apt, #, ate. Sulte, Ap!. #, ata, ) [ CHECK HERE IF MAKING CHANGES .
City & State City & State 4, FEI Number Apphad For
- &'Q- oo T30z Not Applicable
Zp ' Courtry L Country S. Carlificate of Status Desired ~ [ ?g-;g‘;:’;‘b""
a Namn and Address o Current Registsred J_lggﬂ 7. Name and Addren of New Reglstered Agem
- e e tm T D) MNeme Tl e
FE.IClANO. SAMUEL - ’ : : ‘
Streel Address (P.O. Box Number is Not Acceptibie)
115 § FORSYTH D e
ORLANDO FL 32307 .
City FLIZip Code

8. The above namad enfity subrmits this statement for the purpase of changing its registerad office or registered agent. or both, in the State ol Flarida. | am familiar with, and accept
the cbligations of registerad agent.

é

SIGNATURE '
" ,gum._ryb-nunrmumn:mmlmmwmmw-msngu NCTE: Rog Agent sk equired instizing) DATE
T : . ] :
: FILE NOWIII FEE-1S-$150.00 ) ) 9. Etection CampaignFinancing $5.00 May Bo
TR After May 1, 2003 Fao will be $550.00 : . Trust Fund Contribiuticn, O Added o Fees
umcmmabmommnepammmsma .
10. OFFICERS AND DIRECTORS i 1". ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e [0 — ] oete e . I Change [ Addition
NAME FELCIANO, SAMUEL NAME e
smeer avoress | 115 S FORSYTH RD' - STREET ADDRESS R
Criv-ST-2P ORLANDO AL 32807 CITY-ST-2P )
TE , o O Delete e . : Clchange  [J Additien
HAME . © f NAME :
STREET ADDRESS X STREET ADDRESS
CTY-51-5P ‘ CTY-ST-2P
TME O duete TmE : [Jchange ] Addition.
NAME — e — = e em e e P RNE L L e = ee o e e
SREADRESS | T T T T e R R ADORESS T[T T T = _—
CITY-ST-2P ThY-ST- 2P .
nne 1 Delete N Rt ’ o 3 Change [ Aadition
NAME - e
STREET ADDRESS STREET ADDRESS
CIMy-S1-2P . CTY-St-7P
TITLE O Delet TME DY changs T Addition
NAME . NAME
STREET ADDRESS STREEY ADDRESS
CY-$1-2P : chy- 51-2P ]
TE [ pakee e O cnange 3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
chv-51-2¢ | crvesrezp

12. | heraby certify thal tha information supplied with this filing does nat qualify for the exemyption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiyer or trustes empowered o execute this repon as reguired by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Block 11 if
changed. or on an attachm th an address, with all other like empowered

SIGNATURE: > AEEAETRIIRED F07-9 g Y70

\TURE AllDT\‘IED OR PRINTED MAME nruam omc DIRECTOR Date . Dawmﬂo-'

- -P
et s

CROEO34 {10/02)



