FILED
UNIFORM BUSINESS REPORT (UBR)  AUZ 01, 2003 8:00 am

DOCUMENT #  P02000029352 Secretary of State
1. Entity N 08-01-2003 90064 042 ***150.00
. v Name
KESTER'S TILE CARE, INC. @
Principal Place of Business Mailing Address
4423 CARLYLE RD. 4423 CARLYLE RD.
TAMPA FL 33615 TAMPA FL 33615 ,
I N O
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Pﬁgul- Bo2 ? ? 7/ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additb"ai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I I o BPRRE V- |- DU ——
COUTAN, KESTER Street Address (P.O. Box Number is Not Acceplable)
4423 CARLYLE RD.
TAMPA FL 33615
City FL Zip Code

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

SIGNATURE :
Signatura, typed or printad nama of ?gistered agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!!! EEE IS $550.00 . . E
. 9. Election Campaign Financing $5.00 May Bs
After ;-‘feptember 10, 200:! Fee “.ﬂ-ﬂ be §750.00 Trust Fund Centribution. O Added to Fees
Make Check Payable to Florida Department of State
10. ‘ OFFICERS AND DIRECTORS | 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE C|[PD : 1 Delete TINLE {JChange  [] Addition
wwe ¢ -] COUTAIN, KESTER - NAME
steer aooness | 4423 CARLYLE RD. STREET ADDRESS
orv-stze | TAMPAFL 33615 & : oITY-§1- 2
TITLE 18T . 71 Delete TITLE [ Change [ Addition
NAME COUTAIN, SANDRA - HAME
street acoress | 4423 CARLYLE RD. STREET ADORESS
CITY-5T-2IP TAMPA FL 33615 CITY-ST-2IP
e - PR Wf_q.;DM“__ﬁ._ A e o . . -[1.Change [ 1Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-ST-2IP
TIMLE ‘ [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 7P CITY-§T-21P
TILE [ Dekete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21P CITY-S$T-2P ,
TITLE [ celete TITLE [ Change [ Addition
NAME NAME .
STAEET ADDRESS STREET ADDRESS
CITY-sT-21P CITY-ST-2IP

12. | heredy certify that the information supplied with this filing does not gualify 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 oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 1o execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

+ changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE: ___ SIGNATURE HE@UWED‘%A’S]{}V/{Y:J%R 7 éidﬁ%i@m

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

AV S/E9600

CR2E034 (4/03)



Kester’s Tile Care, Inc.
4423 Carlyle Road
Tampa, Florida ‘33615

dJuly 28, 2003

Division of Corporations
UBR Filings

P.0O. Box 1500

Tallahassee, F1 32302-1500

.RE: .2003 Uniform Business Report, Doc# P02000029352

N ) W,

Dear Sir/Madam:

Pursuant to your instructions, since we did not receive’
the original report enclosed £ind or check in the amount
of $150.00 for the above referenced.

If I may be of further assistance, please notify me.

Sincerely,

Kester Coutain
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