2003 FOR PROFIT CORPORATION. FILED

UNIFORM BUSINESS REPORT (UBR Sgp 05, 2003 8:00 am
DOCUMENT #  P02000082320 ecretary of State

1. Entity Name 09-05-2003 90107 013 ***558.75
TROPICAL TILE OF CENTRAL FLORIDA, INC.

Ok i

Principal Place of Business Mailing Address
1632 WIND HARBOR RD 1832 WIND HARBOR RD
ORLANDO FL 32809 ORLANDO FL 32809
Suite, Apt. #, etc. Suite, Apt. #. etc. [] CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number Applied For

é ’/&/?3 55 Not Applicable

Zip Country Zip Country-

K $8.75 additional

Feg Required

8. Certificate of Status Cesired
hY

6. Name and Address of Current Registered Ageﬁt ~ 7 7. Name and Address of New Reglstered Agent
Name
‘\SPIEGEL & UTRERA' PA Street Address (P.O. Box Number is Not Acceptable)
1840 SW 22 ST 4 FLOOR '
= MIAMI FL 33145 '
City FL Zip Code

8. The above named gfjiity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

SIGNAW:'URE MWM ey

Signal)ﬁ's; typed or printad nar((.a’ol ragistered agent ?ﬂd title if applicable. (NOTE: Registared Agent signature required whan reinstating} DATE

FILE‘NOW!!! FEE IS $550.00 | o
After September 10, 2003_ Fee will be $750.00 9, ilﬁgiﬂﬁzn%aén;e::?bnugg:ncmg - f&gﬁohﬁ?; SB
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS ] 1l K& —_ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PSD (3 Delete TITLE K30 Xl Change [ Addiion
NAME HALLEY, JAN MARIE NAME Lﬁ JANEV , Jan MAR &
seer aookess [1832 WIND HARBOR RD sheEraoDRESs | T
orv-st-ze |QRLANDO FL 32809 | oy ST-2 Same 45 '75(-74;"’@
TITLE VT ] Delete TILE [Jcrange [ Addition
NAME JANEV, JOHN NAME
staeer anoress | 1832 WIND HARBOR RD STREET ADDRESS
crr-st-2P  {QORLANDO FL 32809 CITY-ST-2IF
ML e = e wt= e e e o o= ea[Dateten - - TOE ] e ©es wme —e o o[O.Change. [ Adgtion
NAME ' NAME
STREET ADDRESS : STAEET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ Dalete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2P
TITLE 3 Delgte TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7i CITY-ST-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 211 CITY-ST- 2P

12. | hereby certirzjhat 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
indficated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmept with an address, with all other like empowered.
SIGNATURE: MM‘«F SR e iRED ’Z/%/’/{z/ 49,7 8. 085/

LBIGHATURE AND TYPED OR PRINTED NAME/SF SIGNING OFFICER OR DIRECTOR Daytime Phona #

AY  05¥VLOD

CR2E034 (4/03)



