2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBB)

DOCUMENT #

1. Entity Name
BAYPORT TILE COMPANY, INC.

P93000086715

Principal Place of Business
3269 7TH STREET
SARASOTA FL 34237

Mailing Address
3263 7TH STREET
SARASOTA FL 34237

3. Mailing Address

=\ CanteAona

2. Principal Place of Business
5241 Contedouny Trrive

Suite, Apt. #, stc.

Suite, Apt. #, etc,

f\‘J b-lkﬁ

FILED
Mar 31, 2003 8:00 am
Secretary of State

03-31-2003 90292 038 ***150.00

VN W W W

ARG

E/CHECK HERE IF MAKING CHANGES

Clty & State

_City & State

4, FEI Number

Applied For

oo, CL AT

CL 23

650454902

Not Applicable

Country

Country

5. Certificate of Status Desired

O

$B.75 Additional

Fee Required

Bﬁgq”o

AD

2Uoy3

USA

6. Name and Addraess of Current Registered Agent

RICHARDS, TIMOTHY
3269 7TH STREET
SARASOTA FL 34237

7. Name and Address of New Registered Agent {
Name = "o - - f
t Address (PL. Box Number is Not Acc ble) ,
SBUT Corter &

“Eoasola

FL | 37343

.' The agove named entlty submit
the obligaticns of re

N cSIGNATUFiE\[

ent for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

Bsia¥ilen)

Signature, typad of pnmad nams of registered agent and title if applicable.

{NOTE: Registered Agent signalurs required when reinstating)

natE

FILE NOWI[!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Carmpaign Financing
Trust Fund Contribution.

$5.00 May 8o
Added 1o Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST ’ [ Delete THLE Mﬂhange [ Addition
NANIE RICHARDS, TIMOTHY NAME 2y Cante e

STREET ADDRESS (3989 7TH STREET STREET ADDRESS | =

omv-st-2p  |SARASOTA FL 34237 avsze [SOcoeolo, FU BHaU

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-27 CITY-ST-2IP

TILE Tome T == === [Jpelete ~ TE & - .- - [ Change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2IP

TILE [ Delete TITLE ) Change [ Addition |-
NAME NAME

STREETADDRESS | - . STREET ADDAESS

CHTY-ST-2IP : CITY-S7-2IP

TNLE £ O Detete THTLE O change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7P

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-1P CITY-ST-2P

of the corporation or the receiver o

SIGNATURE ¢

Ayl other like empowered.

Jris> REQUIRED

12, | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
ustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3lodos 94k Hed-0=R0

“—siGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF|

ICER OR DIRECTOR Data

Daytime Phone #

CR2E(034 (10/02)



