2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (unn) —  Apr 04, 2003 8:00 am .

DOCUMENT #  P93000029873 ecrefary of State
1. Entity Name 04-04-2003 90109 019 ***150.00
TILE & MARBLE CREATIONS, INC.
Principal Place of Business Mailing Address
8441 ASHFORD PLACE 8441 ASHFORD PLACE ! .
NEW PORT_RICHEY FL 34655 NEW PORT RICHEY FL 34655 ! ‘
i _
2. Principal Place of Business 3. Mailing Address !
j
Suite. Apt. #, etc. Sulle. Apt. #, ete. | [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE!{ Number Applied For
. ; 650402301 Net Applicable
Zip Country - Zp Country 5. Certificate of Status Desired O $8 75 Additional
¢ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name !

Street Address (P.O. Box Number is Not Acceptable)
. b

CONTAFIO, ANDREW-T .
8441 ASHFORDPL
NEW PORT RICHEY FL 34@55 f -

Cit : Zi C'd.
ity ‘ FL ip 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. | am familiar W|th and accept
the obhgat\ons of reg\stered agent. .

SlGNATURE _
R l «Signature, ty_ped or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature reguired when reinstari?g) DATE
s : 1] :
T < FILE NOw!l! I;EE Iittﬁg.(m . 9. Elaction Campaign Financing $5.00 May Be
- A'ﬂar May 1, 2003 Fee will be $550.00 | Trust Fund Contribution. O Added to Fees
..Make Check Payable to Florida Department of State - I
10. . : OFFICERS AND DIRECTORS | B ADDITIONS/CHANGES TO OFFICERS AND DIRECTCAS IN 11
TIE D O Delete TITLE ! : O change [ Addition
NAME CONTAFIO, ANDREW T NAME !
sthesT ADDRESS | 8441 ASHFORD PLACE STREET ADDRESS i
CITY-ST-2IP NEW PORT RICHEY FL . " CITY-5T-2IP ! )
TITLE D 5 pelese TILE f [ Change ] Addition
NAME CONTAFIO, TAMMY L . NAME ;
sTReeT ADDRESS | 8441 ASHFORD PLACE STREET ADDRESS ‘
crv-st-zp | NEW PORT RICHEY FL N CITY-$7-21P !
TITLE D O belete TITLE : [J change [ Addition
NAME MECKLEY, JAMES M NAME !
STREET A0DResS (3831 SUNRISE LANE STREET ADDRESS .
orv-sr-2 | TARPON SPRINGS FL 34689 Cirv-s1-2p :
TILE O Delete TLE [ Change * [ Adcition
NAME NAME '
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP CITY-5T-2IP E
TE [ Delete TITLE ' O Change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS f
CITY-ST-21 CITY-ST-21P i
THLE [ Delete TITLE . [Jchange [ Addition
NAME ) HAME i
| SREETAGORESS [T T —— — ~STAEETADDRESS e = e . ‘_%
CIFY-ST-21P _Timy-s1-2P ! e

12. | hereby certify that the information supplied with this &g does nol qualify for the exemption stated in Section 119, OT(S)(l) Florida Statutes. | further certify that the information
indicated on this report or su ort is trpé arjd accurate and that my signature shall have the same iegal effect as if made under oath: that | am an officer or director
of the corparation or the recgiver or trugfee gmpowbredio execute this report as required by Chapter 807, Florida Stamles and that my name appears in Block 10 or Block 11 if
changed, or on an atia t wilh agfaddrbss, with alfother like empowered.

RE=QUIRED 3 3// 7&7 97Y-13 70
3

SIGNATURE AND TYPED OR PRINTED WE OESIGNING OFFICER OR DIRECTOR Date Daytimae Phone #

SIGNATURE:

CR2E034 (10/02)



