FILED

Mar 23, 2005 8:00 am
2005 FOR FROFIT CORPORATION Secretary of State

DOCUMENT # P04000031608 01-31-2005 90060 032 ***150.00

1. Entity Name
TERESA'S TILE DESIGN, INC.

Principal Place of Business Mafling Address
4391 ORA CiRCLE 4399 IXORA CIRCLE B B 0 07 0 07
LAKE WORTH, FL 33461 LAKE WORTH, FL 33461
L S N0

Suita, Apt. ¥, etc, Suite, Api. #, atc. 01272005 Chg-P CR2-E03d {(10:03)

City & State City & State 4. FEl Numbar Applied Far

T7-0723.0 FLT Not Applicable
zip Country e Country 5. Cenificate of Status Desired O geae‘z?q n‘:dr:dm
6 Name and Addmu of Current R od Aganl . 7. Nama and A ol New Reql Agent
. i = o 3 e | N DTV ™ I 2a: ez I PSP :
YOUNGBLOOD TERESA L T s T s - R—— - T T AT
4391 {XORA CIRCLE Strest Address (P.O. Box Numkber is Not Accsplable)
LAKE WORTH, FL 33461
City FL ! Zip Coce

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

SIGNATURE
Slgnousa, typed of phrted T it fopoiored agond and i_ﬂf o appheania, . INCTE: Registored Agnnt mgnaturn reqrused whan remstabng) DATE
. . . . N . ! .
FILE NOWI! FEE IS $150.00 ‘ 8- Etection Campalgn Financing $5.00 Mayse | - -

After May 1, 2005 Foo will be 8550.00 Trust Fund Contribution. a Addad to Fass - -
10 I omcz—:nsmoolnecmﬁs ' IS S - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE(. . JPD - . G o -Dogee - | me T S 07 Dchame  Elasgtion
wie | | YOUNGBLOOD, TERESAL ~ .- R R R P -
STRECT ADORESS | 4391 IXORA CIRCLE STREET ADDRESS
cITy-s1-1p LAKE WORTH, FL. 33461 ciry-si- P
IME ‘ [ petete TInE [ change ] Acdtion
HAME NANE
STREET ADORESS STREET ADURESS
CiTY-ST1-21P CITy-51. 20
e . O detete e Ol Change [ Addition
L i R D e LMAE e -
STREET ADDRESS STREET ADORESS T T
LTY-5T-2P ey-s1-np
e 3 nolesa TLE [ .thange___[7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
cry-s1-29 CITY-ST- 2P
TNE [ peiste TME [ Cnarge [ Acdition
Nt ANE
SIREET ADDRESS STREET ADORESS
SY-SI-29 ty-st-op
mE [ Celetz mME O crange [ Addition
NAME ) " NAME . - -
sweeipoorzss |, e STREET ADDRESS
cIrY-S1-7P ' ' N . CAY-ST-IF

12, | heraby cerlity tnat the informatlon supplneﬂ with this filing does not qualify for the exemption stated In Section 119.07(3Xi), Florida Statutes. | further centity that the information
-- indicated on this report or supplemental report is True accurate and thal my signature shall have the same legal effect as il made under oath; that | am an officer or director
i__ of the corporalion or the receiver or.Irusiee empowered Lo exacute this re as required by Chapter 607, Flunda Stamlls anc lhat my nams appears in B!ock 10 o B1ock 119

- | pther like empower
: /-2 - DS

changed, or on an auachmo with an address, with
ssmmmmﬁnscrw Dre Cavirs Phore @

SIGNATURE: |




