2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 17, 2003 8:00 am

Secretary of State
DOCUMENT #  P02000126672
1. Entity Name 03-17-2003 20691 030 150.00
BETTER TILE SERVICES, CORP.
Principal Place of Business Mailing Address
6601 SUSSMAN PLACE #203 6601 SUSSMAN PLACE #203
TAMPA FL 33615-6158 TAMPA FL 336156158
— S AR SRS O
Suite, Apl. #, etc. Suite, Apt. #, etc. [1 CHECK HERE IF MAKING CHANGES
City & State . City & State 4, umbear Applied For
‘?w‘ éo" 4 2’663 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desred ~ [] 98- Additional
Fee Required
-~ — @ ~hName and 'Address of Current Registsred-Agent - s - = —7-Name and Address of New-Registered-Agent .- — . | _
Name
SANTOS' ISAAC E N Street Address {P.O. Box Number is Not Acceptable)
6601 SUSSMAN PLACE #203
TAMPA FL 33615-6158
City FL Zip Code

SIGNATURE

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

the abligations of registered agent.

Signature, typed or primted nama nll registered agent and (ife it epplicabla, (NOTE: Registered Agent signature required when reinslating} DATE
) '
F";"E N?w[;" i:EE l...‘:!i'ieSO.D{) 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 ee wi $550.00 Trust Fund Contributicn. ) Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TITLE DPV [ oelzte TITLE [ change ] Addition
HAME SANTOQS, ISAAC E HAME
sTReET ADDRESS | 6601 SUSSMAN PLACE #203 STREET ADDRESS
CITY-8T-7ip TAMPA FL 33615-6158 CITY-S7-ZIP
TTLE T8 [ oelete TITLE [ Change [ Addition
NAME SANTOS, ISAAC E : ‘ NAME
STREET ADDRESS | 6601 SUSSMAN PLACE #203 STREET ADDRESS
orv-s-2p | TAMPA FL 33615-6156 . Gimy-5T-2¢ . _
TITE O Delete me [ cChange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
TILE . ‘ [ petete TITLE [J Crange  [] Addition
NAME “ NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 7P CITY-ST-2IP
TITLE O Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE O pelete TNLE [ Change [ Additicn
MAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P \ CITY-ST-2IP

12. | hereby certify that the information su
indicated on this report or supplementhi
of the corporation or the receiver or trukt
changed, or on an attachment with An

SIGNATURE: __SIGIN

artlis true ang accurate and that my signature shall have

rksg, with ail gther itke empowered.

does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 further certify that the information

mpowered th execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 171 it

the same legal effect as if made under cath; that | arm an ofiicer or director

SIGNATURE AN TYPED OR PRINIED NAME OF SIGNING OFFICER OR DIREGTOR

Nata Y o b i i Y o om b

CR2E034 (10/02)



