FILED

2003 FOR PROFIT CORPORATION E3
UNIFORM BUSINESS REPORT (UBR) Apr 30, 2003f8 :00 am g
DOCUMENT #  P02000042598 ecretary of State
1. Entit 04-30-2003 20096 023 ***150.00
. y Name
TILE ART STUDIOS, INC.
Principal Place of Business Mailing Address
5130 MAIN STREET SUITE § 5130 MAIN STREET SWITE 6
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652
2. Prncipal Place of Business 3. Mailing Address ”"“m I'l Ill‘l ’m! “m m" “l“ "m lml “m Il”l ‘Im "” 'm
Suite, Aot #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numbe( Applied For
Not Applicable
03-0y3 807/ ,
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A.dditional
Fee Required
6, Name and Address of Current Registered Agent 7."Name and Address of New Registered Agent
Name
SELBECK, JOSEPH H
e Street Address {(P.O. Box Number is Not Acceptable)
5130 MAIN STREET SUITE & W
NEW PORT RICHEY FL 34652 _
s City FL | ZrCoce
8. The above named eritity 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 obligations of registered agent.
SIGNATURE " -
Sigr}alura typed o printed nama o registered agant and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
" FILE NOWIIl FEE IS $150.00 A R
— : 9. Electicn Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be.$350.00 Trust Fund Contribution. Added to Fees
Make eheck Payable to Florfda Department of State .
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIE D - I Qelete TILE O Ghange [ Addition | &
NAME SELBECK, JOSEPH H- NAME 2
staeer ancress | 5130 MAIN STREET SUITE 6 STREET ADDRESS 3
crv-si-ze | NEW PORT RICHEY FL 34652 CITY-ST-2P S
[V
TTLE D O pelete TILE [ Change [ Addition g
HAME SELBECK, BARBARA HAME
streeT Acoress | 5130 MAIN STREET SUITE 6 STAEET ADDRESS
carv-s-ze | NEW PORT RICHEY FL 34652 CITY-St-2P
TILE [ pelete TITLE - JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-2iP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ celete TILE [l Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-87-2IP
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3){i), Flerida Statutes. | further certity that the information

inciicated on this repart or supptemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or director
of the cerporation or the raceiver or trustee ampowered 1o execule this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if

changed, or n an aitachment with an addrass, with al! other like empowered.

SIGNATURE: £ m e QILRED

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

Y2803 273 f%fﬁéj




