FILED
2003 FOR PROFIT CORPORATION Feb 19, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P93000083892 Secretary of State
1. Entity Name , 02-19-2003 90165 014 ***150.00
TILE AMERICA IMPORTS, INC.
Principal Place of Business ’ Mailing Address - ¢
., 6824 MOLAKAI CIRCLE €824 MOLAKAI CIRCLE
BOYNTON BEACH FL 33437 BOYNTON BEACH FL 33437 _
2. Principal Place of Business 3. Mailing Address “"“m ”l ll‘"“m "m "m "mml“lm "II“I”I ‘I“I ”Il ‘lu
Suite, Apt. #, efc. Suite, Apt. #, etc. [T CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 5 01 1 Applied For
6 8653 Mot Applicable
Zip Country Ao T Cotty e e o i 67 B35 DESE- [~ =$8.75 . Additional -~
Fea Required
6. Name and Address of Current Regisiered Agent 7. _Name and Address of New Registered Agent
Name
KLEIN' MICHAEL LESQ . Street Address (P.O. Box Numnber is Not Acceptabie)
4332 FOX HOLLOW
WESTON FL 33331
City FL Zip Code
8. The above named entity sub:rnns this statement for the purpese of changing its registered office or regislered agent, or both, in the State of Flarida. | am familiar with, and accept
. the obligations of registered gent. -
SIGNATUIRE —
-~ . Signalure. typed or prinl_e?d name of registered agent and title if applicable. (NOTE: Registered Agent signature raguired when rainstating} DATE
g FEE-NOWIHEFEE-IS $150.00 ottt - - e © e 4. Eieaticn {fé'mBéTgménEing — —-—$5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
1z Make Check Payable to Florida Department of State
t..1 0. - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIMLE D _ ) (7 Defete TILE [ Change [ Addition _8_
NAME HELLMAN, KENNETH NAME (=
street anoress | 6824 MOLAKA! CIRCLE STREET ADBRESS 3
crv-sr-ze . | BOYNTON BEACH FL 33437 GITY-ST-2iP &
TITLE PVST [ Deiete TIMLE ] Change [ Addition g
NAME HELLMAN, KENNETH NAME
STREET ADoREsS | 6824 MOLAKAI CIRCLE STREET ADCRESS
crv-sT-2p | BOYNTON BEACH FL 33437 CITY-$1-2P _ )
e S OJ Delete MLE ' T [3 Change [ Addition
NAME HELLMAN, SHEILA NAME :

STREET ADORESS | 6824 MOLAKAI CIRCLE
omv-s-2° | BOYNTON BEACH FL 33437

STREET ADDRESS
CITY-8T1-ZiP

TMLE [ Dpelete 1IMLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-7iP

TILE (7 Detete TITLE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZiP

TITLE O Dejete TIMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP

CITY-ST-2IP

12. | hereby certify that-the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 or the receiver or rustee empowered to exgcute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrgent with.an aderess, with ail otheflike empowered.
- ot Sa S WALt )

SIGNATURE: % A 222 7'//'?3 WWJQ'B/QB

- g
URE ANDTYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Pheng #




