e e

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000026841 Feb 05, 2000 8:00 am
1. Entity Name Se r t f St t
T&H TILE SALES & INSTALLATIONS INC. cretary ol state
02-05-2000 90002 042 ***150.00
Principal Place of Business Mailing Address
7509 E. SPANISH TRL P.0. BOX 863
FLORAL CITY FL 34436 FLORAL CITY FL 344360853 OQUULlguuy
A > v NIRRT CR AT
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State - 4. FEi Number | |Applied For
59-3235036 s
Zip Country zp Country 5. Certificate of Status Desired | ’?sae'ggllﬂg;ﬂ“onal
.. 6. Name and Address of Current Registered Agent _ 7. Name and Address of New Begistgiéd Agent
B B Name - IR -
;ISL(;HEENS,;:”\ONL:‘ISS: TRL Street Address (P.O. Box Number is !\lot Acceptable}

FLORAL CITY FL 34436

City FL I Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registared Agent signature requirad when rainstating) DATE
9. This corporation is eligicle to satisfy its Intangible FILE NOW!!! FEE IS $150.60 ) I .
10. Election C Financ
Tax filing requirement and elacts to do sa. After MAY 1, 2000 Fee will be $550.00 TrE:tIIZEn dag;ilr?gun:n g 0 fdségjo‘ 0"22;58 e
(See criteria on back) ] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Detete TITLE [CdcChange [}
TAME KITCHEN, RICHARD HAME
sireeTanoress | 7509 E. SPANISH TRL STREET ADDRESS
CiTY-ST-2IP FLORAL CITY FL 34436 CITY-§T-7IP
TITLE VP [ Delete TIME [Jchange [
NAME KITCHEN, LOUISE NANE
stReeT aporess | 7509 E. SPANISH TRL STREET ADDRESS
CITY-ST-ZIP FLORAL CITY FL 34436 CITY-5T-21P
~TILE - BN ) D Delete -g Ae - - .- — N e s ) E] Changa D e
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TLE 71 Delete TITLE Clchange [ °
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
THLE 7 Delete 7Le Clohange [0+
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-21P
TE ] netete TITLE [Jchange [ Addtioi
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-$1-2iP CITY-5T-2IP

13. | hereby certify that the infarmation supplied 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 that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the racgiver ar trustee empowered {0 executa this report as required by Chapter B07, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach t with an agidress, whth all other like empowered.

\ 2D lhonse: Kiteh eu) ();)./oa/m 552/’726 -(/e7

A A
APRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daylime Phona #




