- FILED
2003 FOR PROFIT CORPORATION May 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR Secretarv of State
DOCUMENT #  P02000128908 /, 05-07-2003 9534]2 049 ***1 50,00

1. Entity Name

N8.J INSTALLATION TILE, INC.

Principal Place of Business Mailing Address

3301 S. SANDFORD AVENUE #44 3301 S. SANDFORD AVENUE #44

SANDFORD FL 32772 SANDFORD FL 32772 g

2. Principal Place of Buginess 3. Mailing Address ”lmm N”IH”I'H "I“ "m ""“ml ""‘ mmlm "m rl'”m
20> Holly Ave.| 202 Houw pve
Suite, Apl. #, elc. Suite, Apt. #, atc. L Eé—lECK HERE IF MAKING CHANGES

Applied For

City,& State . City & State — . 4. FEl Number .
aved, FHon dla Seovors , Flocor | S50R106L5Y Nol Applicabis

%2\-*-? ‘ C(o;m.né ) Q . 251.1_-:‘ ! 03T§ ) A‘ 5. Certificate of Status Desired O ?ga.‘ﬂiesq L’:‘;d;“"“a'
6., Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name
GONZALES’ NOE Sireet Address (P.O. Box Number is Not Acceptable)
3301 S. SANDFORD AVENUE #44
SANDFORD FL 32772
City FL Zip Code

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and title il applicaple (NOTE: Registered Agent signalura required when reinstating) DaTE
]
nF"'E Now!it FFEE Iisllf: sgéng 00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be 3550. Trust Fund Contribution. a Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE DPVP [ Delete TTLE [ Change [ Addition
NAME GONZALES, NOE ST NAME
STREET ADDRESS | 3301 S. SANDFORD AVENUE #44 STREET ADDRESS
CITY-ST-21P SANDFORD FL 32772 CITY-ST- 2P
e [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-Zip
TILE - [ Delete L (1 Change (3 Addition
NAME ~ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-Z3¢ CITy-ST-2IP
MLE O petete TMLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFy-ST-21P ClTY-ST-2IP
e 07 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat 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 | gm an officer or director
of the corparation or the receiver or fustee empowerad to execule 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 attachment wilp#n address, with all other likg empowered.

S IUIHED 4.29.03 403 221-7659

NG OFFICER OR DIRECTOR Date Daytime Phone #

dd  6cE100

CR2E034 (10/02)



;\

CHOC e
?OZDO O \Z%S/
N(?E SONZ":;I?:S //
203 Holly A CP(—(Q

 Sanford, FL 32771 | | 005

April 29, 2003

DIVISION OF CORPORATIONS
409 East Gaines Street
Tallahassee, FL 32399

Dear Sirs:
Enclosed please find check # 1231 for $150. 00 to renew corporation for this year. Also notice
that the address of the corporation has been changed.

1 apologize that I am sending the renewal on this date but for sickness reason I was not able to
mail it before.

I appreciate your consideration in this matter.

Sincergly yours,

e Gonzfgs/Presxdem



