FGAR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 28,2003 8:00 am

1. Entity Name
A& L

DOCUMENT # P02000054407. "~

TILE INC. \/

ecretary of State

04-28-2003 91457 048 ***150.00

TVvaAALVIYY]

2. Principal Place of Business 7 3. Mailing Address
2306 SW 53RD TERRACE SAME |
Suite, Apt. #, etc. : Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
CAPE CORAL.FLORIDA 04-3661165 Not Applicable
Zip Country Zip Country " : $8.75 Additional
33914 U.S.A. 5. Certificate of Status Desired O Fee Required

- T~ 7."Name and Address of Currént Registered Agent

Name

LINAS N. LIAUKUS

<

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

2306 SW S3RD TERRACE

City

CAPE CORAL

FL | 55%9 4

SIGNATURE

10.

8. The above named entity submits this stateme
the obligations of registered agent.

or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

LINAR  LiAuKus

4/10/° %

(NOTE: Registerad Agent signature raquired when reinstating)

T DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

QOFFICERS AND DIRECTORS

TITLE

HAME

STREET ADDRESS
CITY-ST-ZIF

PRESIDENT. .. e
LINAS N. LIAUKUS

2306 SW 53RD TERRACE
CAPE CORAL, FL 33914

TITLE

NAME

STREET ADDRESS
CiTY-ST-21P

CR2E0MB (12/02)

Twe

NAME

STREET ADDRESS
CITY-5T-2p

TITLE

NAME

STREET ADDRESS
CITY-$T-2IP

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

cOTesTZp

THLE

NAME

STREET ADDRESS
CITY-ST-21P

CHTY= 5T

55"
7S

of the corporation or the receiver or trustee empowered t
attachment with an address, with all ojher like empo:

SIGNATURE:

"LINAS N.
PRESIDENT

12. | hereby certily 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 acgurate and that my signature shali have the same legal effect as if made under cath; that { am an officer or director
xecute this report as required %{ Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

LIAUK

04/10/03

£239)540-7546

ATURE AW OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




