2001 UNIFORM BUSINESS REPORT (UBR) FILED

I
DOCUMENT # P93000029873- - Mar 06, 2001 8:00 am
. Ently Name Secretary of State
TILE & MARBLE CREATIONS, INC.
03-06-2001 90337 021 ***150.00
Principal Place of Business Mailing Address
8441 ASHFORD PLAGE 8441 ASHFORD PLACE
NEW PORT RICHEY FL 34655 NEW PORT RICHEY FL 34655 VUUNAVE N
us us :
F P R A ACRI T AN
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber 650402301 Applied For
Not Applicable
Zip Country 2p Country 5. Certificate of Status Desived O ?8'75 A:dditional
ee Required

- ) "6. Name and Address of Current Registered Agent

3 ) 7. Name and Address of New Reglstered Agent

Name
gzb:Tg:?ﬁot%DELEw T Street Address (P.C. Box Number is Not Acceptabla)
NEW PORT RICHEY FL 34655

City FL Zip Code

SIGNATURE St T
Signaturd, l‘}?ﬁsd of printed name of re_g<: —':;\Eand title if applicable. {NOTE: Registersd Agent signature required when reinstating)

9. This g.orporatio_n is eliginle 1o satisfy irs‘iﬁii?\'gjiﬁj; FILE NOWI1!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be
Tax filing requirement and elects to 6o so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | KE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L D [ Dekete TITLE [Jchange [ Addition
NAME | CONTAFIO, ANDREW T NAME ‘
sTReeT ADDRESS | 8441 ASHFORD PLACE STREET ADDRESS

CiTY-ST-2IP NEW PORT RICHEY FL CITY-ST-71P

TIILE D [ Oelete TITLE [ Chenge [ Addition

NAME CONTAFIO, TAMMY L NAME

stReeTAoDress | 8441 ASHFORD PLAGCE STREET ADDRESS

cre-s1-2¢ | NEW PORT RICHEY FL CITY-5T-2IP ) _ [

e - D T T ’ T O Detete TE [ Chenge [ Addition

NAME MECKLEY, JAMES M NAME

streeT ADDRess | 3831 SUNRISE LANE STREET ADDRESS

orv-s2p | TARPON SPRINGS FL 34689 omY-51- 2P

TME T Detete TITLE O Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST- 24P

TTLE [ Delete TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2ip

TILE ‘ [ pelete TTLE [} Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 1192.07{3}), 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 | am an officer or director
of the corporation ar the recepr&Mor trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachme an address, wit] ther like empowered
/ @
SIGNATURE: 2 — iz /60 93H.9299
“STGNATURE AND TYPED OH P NING OFFICER OR DIRECTOR Date N Deylme Phone ¥ ¢

CR2EQ34 (10/00)



