2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

TILE & MARBLE CREATIONS, INC.

P93000029873

Principal Place of Business

8441 ASHFORD PLAGE
NEW PORT RICHEY FL 34655
us

Mailing Address

8441 ASHFORD PLACE
NEW PORT RICHEY FL 34655
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 18, 2002 8:00 am
Secretary of State

02-18-2002 90154 028 ***150.00

UYL IU LY

TR D

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0402301 Not Apnlicable
Zi i t ‘ it
P COUPUY Zip Country 5. Certificate of Status Desired | $8'75 Addltlonal
N . - N —_] T T - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CONTAFIO' ANDREW T Sireet Address (P.0O. Box Number is Not Acceptable)
8441 ASHFORD PL
NEW PORT RICHEY FL 34655
City Zip Code
pr—"  — =
8. The above nar, -, fit ) (A’ is staters ¢ for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
P L B -
5ot . M
. J_. -~ . - t, /
SIGNATURE' .- -
{NOTE: Registerad Agent signatura required when reinslating) DATE

Signature, typed or printed nama of registe <+ * jent and title it applicable
) s

9. This corporation is eligible 1o satisfy its Intangible

FILE NOW!!l FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

Tax filing requirement and elects to do so.
{See critgria on back) : O

Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

1. Lt CFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 113

TITLE ‘ D T O elete TILE (1 Change ] Addition
wag ¥ \CONTAFIO, ANDREW T NAME

STREET ADDRESS | 8441 ASHFORD PLACE STREET ADDRESS

omv-stz  [NEW PORT RICHEY FL CATY-S1-2P

TTE D O paiste TIME [ Changa  [J Addition
NAME CONTAFIO, TAMMY L NAME

STREET ADDRESS |@441 ASHFORD PLACE STREET ADDRESS

oTY-sT-2F - [NEW-PORT RICHEY-FL: — - ——ssmemmem = —fOWST2P ] o o e i e e e -

THLE D ™ Delete TITLE [ Change [ Addition
NAME MECKLEY, JAMES M NAME

STREET AUDRESS {3831 SUNRISE LANE STREET ADDRESS

orv-s-2¢ | TARPON SPRINGS FL 34689 om-57-7

TITLE [ Celete TITLE [ Change [ Acditicn
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-§T-2IP

TME O pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21 CIY-ST-ZIP

TITLE O3 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

13. | hereby certify that the informg
indicated on this report or sugblemental reparTi
of the corporation or the recejver or trugteé empgivered 10 oxé

changed, or on an attachpef{w(th an gfidress, yvith ail othe
SIGNATURE: ‘U“

this repert as r
mo_wered:’“"e

on suphlied with this filing does not qualify for the exemption stated in Section 119.0?53)0), Florida Statutes. | further certify that the information
ate and that my signature shall havg the.same legal e
quired-by ChRapter 607, Florida Statutes; and,that my name appears in Block 11 or

fect as if made under oath; that | am an officer or director
Block 12 if

2/ % i sz) 939390

Cata Daytime Phona ¥

CR2E034 (9/01)



