, “AMENDED 2001"
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 94000006659

1. Entity Name
NU~-IMAGE TILE DISTRIBUTORS, INC.

FILED

8 1M
Principal Place.of{Business = * .« . »' i Mailing Address . 01 AUS I 3 Al 1 45
550 N. REQ ST. B - S50 N REO §T.
TAMPA FL 336084013 ., .. .. - - TAMPA FL 336081013 -
2. Principal Place of Business . 3. Mailing Address
3014 MEARS ELYD I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEt Number Applied For
OLDSMAR, FL- 59_3221282 Not App|icame
zp Country Zp Country 5. Certificate of Status Desired [ $8.75 Aadiional
34637 Fee Required
% 6. Name and Address of Curront Reglstered Agent.— — - - - -~ 7. Name ang'Address of New Reg ed Agent
N Name
»
SHAW, BILL M Strest Address {P.O. Box Number is Not Acceptabla)
550 N. REO ST.
TAMPA FL 33809-1013
City FL ] Zip Coge

8. The above named entily submits this statement for the purpose of its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

(H .
Signalure, typed or prinfed name of registered agent and ti Ghble. (NOTE: Regisierad Agent signature required whan reinziating) DATE

9. This corporalion is efigible 1o satisfy its Intangible’ ) 10. Elaction Campaign Financing

offorfor  913-gse-29)

- . $5.00 may Be Ly
Tax filing requiremant and stects to do so. Trust Fund Contribution. O Addedio Fees i
(See criteria on back) ol
TRV e AR s, : 7 & P 1 !
11. OFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 }
me - T o T T Bogee - f me - O change [ Agaition i
: i
NAME ; NAME — R — |
STREET ADDRESS C. ROBIN HOWE : N swernonmess | 200004550562 1 |
210 LIGHTHOUSE COURT oo T 08/23/01--01093--007
cry- S1-2P OLDSMAR, FL. 34677 om-st-zp - L ot pxwgdbl 25 |
TE DJ/v [ Detete TIME D/P - o Change [ Aadition
NAME MARK HOWE NAME MARK HOWE
streeT AD0RESS | 5904 SPRINGRUN CT. STREETADDRESS | 508 PINE AVE.
CITY-ST- 2P HOLIDAY, FL. 34690 Giry-§1-2P OLDSMAR, FL. 34677 _
L "SIT =T LT D/S/T - B Change [ Aqgition
NAME . NAME i
: CARA HOWE . N . .| .CARA . HOWE i
STREET ADDRESS | 5004 SPRINGRUN CT. stpecTApoRess | 508 PINE AVE. i
CIry-s1-2P HOLIDAY. FL. 34690 CITY-ST-2IP OLDSMAR, FL. ‘
TILE 7 belate e v [ change g Acdition
NAME NAME PETER HOWE
STREET ADORESS STREET ADDRESS 2538 PINETTA COURT
CITY-ST. 2P . on-ST-2F | ROLIDAY, FI 14691
“Tme ) e fme Lo = .= . DOcmane.. Osoaiion | )
S T T T T e
STREET ADDRESS'| ™ L. A ) * | streer AboRess o - 4
CIY-ST-21P ! ’ ’ cry-sT-2p o e
TinE e S - Detete TNE T i ‘ T © Dchenge [ Asoion E
NAME R NAME co
STREET ADCRESS STREET ADDRESS A
CiTy-st.2IP N o CITY-$T-2P ’ "
14.]
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 118.07(3)(i), Florida Statutes. | further certify that tha infermation
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 cath; that { am an officer or direcior
of the corporalion or the receiver or Jusstpe empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an anachme ’ drass, with all other like empowered. '
Y X i
SIGNATURE: _\.: ! Igﬁj




