2004 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT# P03000047172 | May 05, 2004 8:00 am
1. Entity Name Secretary of State
J.P. TILE INSTALLATION, INC. 05-05-2004 90210 049 ***150.00
Principal Place of Business Mailing Address
18589 BRIGGS CIRCLE 18589 BRIGGS CIRCLE 24071452
PCVQT CHARLOTTE FL 33948-9642 PORT CHARLOTTE Fi. 33948-9642
2. Principal Place of Business 3. Mailing Address
Suite Apt.#, efc, Suite. Apt. #. etc. DO NOT WRITE IN THIS SPACE
City & Stale City & Stale 4. FEI Number Applied For
16-1666356 Not Applicable
Zp Country Zip Gountry 5. Certificate of Status Desired : ggéggqﬁﬁggionm
6. Name and Address of Cprrent Registered Agent 7. Name and Address of New Registered Agent

Name

PORCIDES, ZAQUEU -
Street Address {P 0. Box Number is Not Acceptable)

18589 BRIGGS CIRCLE

PORT CHARLOTTE FL 33948-9642

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.

SIGNATURE e _ 4 . - _ . _ —
Stgnature, typed or printad name of registerad agent and title if applicabl {NOTE:Ragi Agent signature required when reinstating) DATE
9. ';h:s ;Ic.)rporranc?n is e||1g|b|: tclx sThst,fyc;ts Intangible | " FILE'NOW! FEE I.S‘$'1 50.00: . "'l 10. Blection Campaign Financing __ $5.00 May Bo
ax filing requirement and elects to do so. - -, :AﬂerQMAY 1, 2004 Fee will ho ?559.00: v Trust Fund Contribution. i Added to Fees
(See criteria on back) 4 " Make Check Payable to Department of State -
1. QOFFICERS AND DIRECTORS 12 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD T Delete TITLE [ change  ["7 Addition
NAME PORCIDES, ZAQUEYU NAME
STREET ADDRESS | 18589 BRIGGS CIRCLE STREET ADORESS
CITY-ST-ZP | PORT CHARLOTTE, FL 33948-9642 CITy- §7-21P
TITLE VD I:! Delete TITLE B Change f:] Additfon
HAME DAMINELLI, AMILTON ) NAME )
STREET ADDRESS |23051 UTICA AVE. STREET ADDRESS
CMY-STZIP - -~ PORT CHARLOTTE FL 33980 ' CITy-5T-2iP
TITLE sSTD 3 Delete TITE [ ichange ] Addition
NAME DE SCUZA, JAIR P NAME
STREET ADDRESS | 18589 BRIGGS CIRCLE STREET ADDRESS
CITY-5T-ZIP PORT CHARLOTTE FL 33948-9642 ' CITY-57-Z2IP
e 1 Delete TITE [ change [~} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CIY-ST- 2P
— = B
TTLE i Delete TITLE [_iChangs 1 _} Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS '
crrv.sTzip CITY-5T-ZIP
TITLE ,ij Delete TITLE D Change {—:j Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-5T-ZIP CITY-57-ZIP
FA

13. 1 hereby certify that the information supplied with¥his filing does not qualifg for the exemption stated in Section 1 19.07(3)(1!, Florida Statutes. | further certify that the information

indicated on this report or supplemental repgrt ib true and 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 trustee eippwered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 N
changed or on an attachment with an address, with pll other like empowered.

1

SIGNATURE: = 7 04/29/04 {941} 380-2150

SIGNATURE AND TYPE PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytims Phons #

ot




