2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED |
Jan 16,2003 8:00 am

DOCUMENT #

1. Entity Name

OCEANSTYLE TILE,

P0O2000119104

INC.

Secretary of State

01-16-2003 90094 016 ***158.75

Principal Place of Business
14351 SANDY RUN LANE
JACKSONVILLE FL 32224

Mailing Address

14351 SANDY RUN LANE
JACKSONVILLE FL 32224

I

HOLLOWAY, TODD
14351 SANDY RUN LANE
JACKSONVILLE FL 32224

2. Principal Place of Business 3. Malling Address
- f Ll A b 4/
Suite, ApL. #, etc. ~ ) ) ’_S_wteh ﬁ?t-#-gl AR AR [ CHECK HERE IE MAKING CHANGES _
City & State City & State 4. FE| Numhe " - ) Applied For
et £ & A /3~ 2)93 TL 37 Not Applicabic
Zip - Country Zip 7 Country = ) $8 75 Additional
- 5. Certificate of Status Desired . ona
2L/ 3222 ed B
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City Zip Code

FL

8. The above named entity submits this statement for the
., the obligatians of registered agent,

SIGNATURE

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

Signature. typed or printed name of registered agent and title if applicable.

(NOTE: Registerad Agent signature required when reinstating) DATE

FILE NOW!! FEE IS $150.00

- 9. Election Campaign Financi
After May 1, 2003 Fee will be $550.00 Tru:t Fund (!;:Jl:r‘wtrlg)ulion o fc%e?:lotohggif °
L Make Check Payable to Florida Department of State '

10, OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PT [ Delete TILE ' O change [ Addition S
NAME HOLLOWAY, TODD NAME =}
STREET ADDRESS (14351 SANDY RUN LANE STREET ADDRESS 3

-8T- -§T- =)
omv-si-2p | JACKSONVILLE FL 32224 GTY-ST-2P @
TMLE VSD [ Detets TTLE [ Change [ Addition %
NAME N EOHK, ,JEFF‘, —_ . R _NAME . o . B
STREETAGDRESS | 14351 SANDY RUN LANE "l STREET ADDRESS - T T o
crv-sT-2P | JACKSONVILLE FL 32224 erry-s1-z1p
TITLE [ Detete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TTE [T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-2IP
TITLE [J Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-57-2IP CITY-ST-2IP
TITLE [ Detete TIMLE [JChange  {7J Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
12. | hereby certify that the information suppiied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further ceriify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if rade under oath; that i am an officer or director

of the corparation or the receiver or trustee empowered b execulg this report as required by Chapter 607, Fiorida Statutes; and that my name appears In Block 10 or Block 11 if

changed, or on an altachment with an address, with ajl hther like Empowerad. /
SIGNATURE: e // /03 By -£4) 2 43

EB NAME OF SIGNING OFFIGER OR DIRECTOR / F4 Date Daytime Phone 4




