2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P02000105121

1. Entity Name

TILE EXPERTS, INC.

Principal Place of Business

4164 53RD AVE WEST
1305
BRADENTON FL 34210

4164 53RD AVE WEST
1305
BRADENTON FL 34210
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FILED
Apr 28,2003 8:00 am
ecretary of State

04-28-2003 90498 032 ***150.00
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%ECK HERE IF MAKING CHANGES

o

BRADENTON FL 34210

- City

FL ] Zip Code
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SIGNATURE

Sa Signaturefyped or printed nams of registered agen and title if applicable.

tity submits-this'slatement.for.the purpose:of, changlng dis: reglstered office or registered agem or both |n the State of Florida. | am.familiar with, and accept
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[NOTE: Ragistered Agent signature required when reinstating

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

9. E1éqtion Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10, OFFICERS AND DIRECTORS 11,
TILE P T Delete e [ Change  [7] Addition
NAME STEWART, CHRISTOPHER NAME
streeT aooress | 4164 S3RD AVE WEST # 1305 - STREET ADDRESS
orv-st-e | BRADENTON FL 34210 o CITY-ST-2P
TITLE [ Delete I TITLE ‘ {JChange  [] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-2IP
e [ Delete TILE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS "
_lomrest=ze | _ —— e CITY-ST-2IP .
TITLE O pelste TE T Tee— e v e e ] Change - [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS -
CITY-51- 2P CITY-ST-Z7 -
TITLE O Defote T ' [JChange [ Additian
NAME NAME . '
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TIMLE 3 Delets TITLE - [ Change ) Addition
NAME NAME ) ; '
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP - CITY-5T-2P

of the corporatlon or the receiver or tr
P ddress with all other like empowered.

PJIRED

12. | hereby certify that the information supptied 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 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
stpe empowered to execute this report as required by Chapter 607, Flarida Slatules‘ and that my name apaa‘r_s} Block 10 or Block 111
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SIGNATURE END

PECTOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phons #

AV 8656+60

12 State Cily & State 4. FEI Number | nplied For
UM (8A 3B OSA Wo—N U TR [Eoirmens]
Zip Couniry dp Country 5. Certificate ofiSmtus Desired | $8.75 Additional
Fee Required
6. Name and ‘Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name :
S"EWART' KRSTI Sirest Address (P.O. Box Numberas N(;t Acceplable)
4164 53RD AVE WEST .
1305
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