2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
MINTZ TILE, INC.

P02000050044

Principal Place of Business
12600 FAIRWINDS ROAD
HUDSON FL 34663

Mailing Address
12600 FAIRWINDS ROAD
HUDSON FL 34669

2. Frincipal Place of Business

3. Mailing Address

Suite, Apt.#. etc. .

Suite, Apt. #, etc.

e i e

FILED
Jan 27,2003 8:00 am
Secretary of State

01-27-2003 90150 046 ***150.00
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o %ECK HERE'IF MAKING CHANGES

City & State City & State 4, Fé Number Applied For
4’ 365 -2773 Not Applicable
P Country Zip Country 5. Certificate of Status Desired (] - $8.75 additional
- Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

117 h

MINTZ, TERRY
12600 FAIRWINDS ROAD
HUDSON FL 34669

+

Street Address (P.0). Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered offlce or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

I
P

S:gnalure typed or printed namae of registered agent and title if applicable.

(NOTE: Registered Agent signature requirad when reinstating)

DATE

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

WT.#MFLLE.NO.WHI«‘FEE, MS&OO e e R T it 5 —..w-?;,'-:__.._,____.__,_,,__,_,_. —. iy -"-9.=Eléctl0n‘Campaign-FFnanCing"‘“*- e

$5.00°May Be

Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D I Delete TIMLE Pr=s [ Change wdditian
NAME MINTZ, TERRY NAME

stReet anoress | 12600 FAIRWINDS ROAD STREET ADDRESS

erv-s-2¢ | HUDSON FL 34669 " CITY-ST-2P

TLE O Delete TIE T Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST- 2P _ CITY-ST-21P = )

TILE O pelete TILE (I change [ Addition
NAME NAME

STREET ADIDRESS STREET ADDRESS

CITY-ST-21F CITY-ST-2IP

TITLE ™ Delete TITLE (I Change [ Addition
NAME NAME

STREET ADDRESS” | DI e - = wem e Fee s s =2 STREETADDRESS - e E e R e e EE o TR T
CITY-ST-7IP CITY-ST-21P

TITLE [ Delete TITLE [TIChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST.2IP

TITLE o O pelete TITLE [0 Change [ Adaitin
NAME S . NAME .

STREET ACDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-ZIP

12. | hereby certify that the information supplied with this filin

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered 10 execute this report as reauired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ ¢/

=CTEREN Minfe

[~19-03 227-§51-1/%

SIGNATURE AN@ED OR PRINTED NAMﬂf smuma OFFICER OR DRRCTOR

Date

Daytime Phone # J

| ——

CR2E034 {(10/02)



