2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000040755

1. Entity Name

DEB & ED'S TILE, INC.

Mailing Address
4901 ELM AVENUE
FOR PIERCE FL 34982

Principal Place of Business
480t ELM AVENUE
FOR PIERCE FL 34382

2. Princitpal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 05, 2003 8:00 am
Secretary of State

(03-05-2003 90078 039 ***150.00

DA

[0 CHECK HERE IF MAKING CHANGES

4901 ELM AVENUE
FOR PIERCE FL 34982

City & State City & State 4. FEIN mber Applied For
é //..3 ﬂo?o % Not Applicabla
i 1 [ Count "
2 Country Zp ounity 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Narmig '
_ _BULLINGTON, DEBRA .. . .. __ . _

=Streel Address (PO Box Number-is-Not Acceptabte)

City

FL

Zip Code

8. The above named entity submits this statement for the purpese of changing its reglstered office or registered agent, or bath, in the State of Florida, | am farniliar with, and accept

A9 /63

the obligations of registered agent.

SIGNATURE,

% W« Dﬂéa¢ﬁq// w_f;éﬂ Eejld/e

N S:gnature typed or printed name u!%.\stered agent and title if applicabla.

TE Registerad Agent signature required when reinstating) DATE

FILE NOW!!t FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centributicn,

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THTLE Vice Presidert O Delete TITLE O Change [ Additian
NAME Edvard Gu///-"';léﬂ HAME

STREETADDRESS | &/9¢ / £ /m AvE STREET ADDRESS

o-STZP | £f. Pepee FI 3 791’-1 CITY-ST-2P

TITLE Seerefar O belete TIMLE [ change [} Addition
HAME @"‘"a" Pﬂ/éc# NAME

STREET ADDRESS | /927 g/,n),',,g%a; STREET ADDRESS

OY-SIIP |y B ee FS 3YIS CITY-5T-2IP

TITLE 3 celete TITLE O Change (7 aadition
NAME - - T NAME ~ ’ - e T - - I ~

STAEET ADDAESS STREET ADDRESS

CITY-5T-2IP CITY- ST-7IP

TITLE 7 Delete TILE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-7IP

TITLE (1 Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ATDRESS

CITY- $T-2P CTY-57-7IP

TITLE [ Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2IF CITY-5T-2IP

12. | hereby certify thatine information suppfied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required oy Chapter 507 Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

Daytime Phone #

g
€
3

At

CR2E034 (10/02)



