2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT. (UBR) Mar 17,2003 8:00 am -

DOCUMENT #  P02000018564 Secretary of State
1. Entity Name . '
03-17-20 ek

TILE TRADERS, INC. 03 60470 027 150.00
Principal Place of Business Maziling Address . I .
4630 S. KIRKMAN RD 430;S: KRKMAN RD ' #  * Tt * )
#317 #317 ‘ IIFREN Do A T i :
M i Sy 1111
2. Principai Place of Business ¢ ffw & € §fp-Lg] 3- Mailing Address ary

sAtes -F qres Yese SHRmaw T [

Suite, Apt. #, etc. Suite, Apt. #, etc. . 1w n .[J GHECK HERE IF MAKING CHANGES

City & State City & State, 4. FEI Number Applied For

] -4 ec ﬁ‘/p" Fe ik oV e f r °9"C o Not Applicable
Zip Country Zip Country - . $8_75 Additional
399101 5. Centificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i - T e e L Name TR T e %o e ¢ o e m el

ELMAKSOUD, HAMED A Street Address (P.O. Box Number is Not Acceptable)

4630 S. KIRKMAN RD

#317

ORLANDO FL 32811 ' oy TREES

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | arn familiar with, and accept

the obligations (:f?is red agant.
SIGNATURE 3/ V[& 3
Signatura, typed ofprinted name of registered agent and litle if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
ct AﬁF"-h.ﬂE N?.\ZJ!L l; €|S 150.00 > 9. Election Campaign Financing $5.00 May Be
. or May 1, 2003 Fee - Trust Fund Cantribution. O  Added to Fees
Make Check Payable to Florida Department of State
10.- OFFICERS AND DIRECTORS | IEEA ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITeE P [ Delets e O change [ Addition
NAME ELMAKSOUD, A HAMED NAME
street aporzss | 4630 S. KIRKMA RD #317 STREET ADDRESS
orv-st-ze | ORLANDO, FL 32811 CITY-$T-21P
TITLE v [ Delate TITLE O change [ Addition
NAME ELMAKSOUD, M DONNA NAME
staeet aobREsS | 4630 S. KIRKMA RD #317 STREET ADDRESS
CITY-5T-2IP ORLANDO FL 32811 CITY-ST-2IP ‘
me | COpee fwe 4 TG D
NAME NAME i I
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ petete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GrY-§1-7P
TIMLE O pelete THLE Ocnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2P
TILE ] Delete WLE [ Change [ Additien
NAME NAME
STREET ADDAESS . STREET ADDRESS
CITY-$T-7IF . - ‘ CITY-5T-7IP

12. | hereby centify that the information supplied with this filing does not qualify for the exemption 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 cath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an agdress, with all other iike empowered.

a( "V/o 3

SIGNATURE: @;llmm?ff(%[?f WY NES

SIGNAYU‘E AND TYPED OR PRINTED NAME O.RIGNING OFFICER OR DIRECTOR Date Daytime Phane #

CR2E034 {10/02)



