2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

TILES PLUS, INC.

P02000017601

07-25-2003 90092 046 ***150.00

Principal Place

1331 N WEMBLEY CIR

of Business Mailing Address -———awy va

1331 N WEMBLEY CIR )
= PORT-ORANGE - FL-31 38— om0 M-WEORT-_ORANGEFL_@%;;—_«,_ B =N VS [

2. Principal Place of Business

3. Mailing Address

133¢ N Wemblay Cirtle

Suite, Apt. #

/33 N wembley Cinele

| ele. Suite, Apt. #,

ste. ] CHECK HERE IF MAKING CHANGES

Jul 25, 2003 8:00 am
Secretary of State

BN T

City & State

City & State

8. FEI Number Appl

ied For

QoRT wepwge F| ol oeAwge F 03-041690] Nol Appicant

Zip

"1 Courtry " Zip

32128 us 321 28 UsS.

Countr
uniry 5, Certificate of Status Desired O Feo Required

$8.75 additional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PORT ORANGE fL 32138

Name
NN OR. [0 st ekt

City FL Zip Code

8. The apove 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 abligations of registered agent.

Z%INATU{j%m [AM g i

i

-8l
" :{:‘ Signature, typed or printed name ol fegistared agant and title if appticabie, {NOTE: Registered Agent signature reguired when rainstaling) DATE
— = T ] e, e - o - o _

s fSeE;l:LWE Jﬂgﬂw_ fg%ﬂ&j%gﬂ,%} 750.6 v “"‘:":...‘57:‘"":?”__’:’*_6 - AT ﬂﬂ.—?*@'cttign.c;a(r:npagtg; Financing"’—-—*ﬁm—" AS:?R h'n:ay Be |
Make Check Payable to Flarida Department of State fust Fund Contribution dldecito Fees
10. { ¢/ OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i % N—" O elzte e (] Change [ Addition
HAME NTI, CARMINE JR NAME
smeet aooress | 1331 N WEMBLEY CIR STREET ADDRESS
cry-st-ze | PT ORANGE FL 32138 CITY-ST-2P )

TihE VP ‘ . R’Dele[e TIME . . Ol Crange 1 Addition
e RebortTCracc i olo A

STREET ADDRESS |, 3 N weab Cir STREET ADCRESS

G-ST-2P | 5 ~ ={ CITY-5T-2PP

TiE ! [ Dalete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

GITY-ST-ZIP CITY-ST-2F .

TITLE {7 Delete TITLE . ’ ) O Change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY -ST-ZiP CITY-ST-2P

TITLE 1 Delete TITLE . [1Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS A

N T A - e - e Ry T 0 e T o -

TILE [ Delete TITLE [ Change [ Acdition
NAME NAME .

STREET ADDRESS STAEET ADDRESS

CITY-$T-2IP CITY-ST-2P

12. | hereby cerlity that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated cn 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 o the receiver or trustee empowered 10 execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aths. with all other like empowered.
SF2S Ay = SSED I P,
SIGNATURE: UB?W TURE PG/ R l

IATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR V Data Daytime Phorre #

¥ 6&.80210

CR2E034 (4/03)

i
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