2000 UNIFORM BUSINESS REPORT (UBR) FILED

1
DOCUMENT # P93000029873 Mar 13, 2000 8:00 am
TILE & MARBLE CREATIONS, INC. Secretary of State
03-13-2000 90035 039 ***150.00
Principal Place of Business . Mailing Address -.
) : . e
ﬁu-w.w‘»‘sﬁ-':OED PLACE B441. ASHFORD PLACE - ———
NEW FORT RICHEY FL 34655 NEW PORT RICHEY FL 346554562 ! .,
us us LUULY
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65 0 AO Applied For
. 2301 Not Applicable
Zi Count Zip’ C .
P euntty P ountry 5. Certiicate of Status Desied ~ []  $8-79 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CONTAFIO: ANDREW T Streal Address (PO, Box Mumber is Not Acceptable)
8441 ASHIFORD PL
NEW PORT RICHEY FL 34655
City FL Zip Code
8. The above namedt entity submits this statement for the purprﬁse of changing its registered office or registered agent, or both, in the State of Floriga.
SIGNATURE .
Signature, typed or printed name of registered agent and title if applicable. (NQTE: Registared Agent signature raquired when rainstating) DATE
9. This corporation i3 efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 ) _— ‘
. 0. Election Campaign Financin
Tax fiiing requirenient and elects to do so. After MAY 1, 2000 Fee will be $550.00 TmstlFund (rln;‘.tr?bmilon. 9 q fg&gﬁoh’&ise
(See criteria on back) a Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS UZ. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e D — " O pelete TnE [ Change [ Addition
NAME CONTAFIO, ANDREW T 7 NAME
steer aporess | 8441 ASHFQRD PLACE- ' STREET ADDRESS
CITY-5T-21P NEW PORT RICHEY FL GITY-S7-2IP
e 0 1 Delete ME D) Changz [} Addition
NAME CONTAFIO, TAMMY L NAME
stheet aooress | 8441 ASHFORD PLACE STREET ADDRESS
CITY-ST-2IP NEW PORT RICHEY FL CITY-ST-2IP
© e D 1 Detete me O] Change  [°] Addition
NAME MECKLEY, JAMES M NAME
street apoREss | 3831 SUNRISE LANE STREET ADDRESS
crv-stze | TARPON SPRINGS FL 34689 , OiTY-S-2
e " O elete T Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZiP
TILE " [ Delete TILE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE [ petete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-3T-2I1P
13. | hereby certify that the information supplied with this filin é:; does not ¢ualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or su al is true an urate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recq Nowered 1g&x apertas raquired by Chapter 607, Florida Statutes; and that my name _appears in Block 11 or Biock 12 if
changed, or on an ateshoag - / / (
) . 271934-939
SIGNATURE: ‘ 3 3/¢/mw \7 Z 39-7370
e, OFFICER OR DIRECTOR Data Daywme Phone #

CR2E034 (9/99)



