2001 UNIFORM BUSINESS REPORT-(UBR) FILED

L ]
DOCUMENT # P94000056828 Feb 08, 2001 8:00 am
tTE(n)tl‘:{Ij;ImSeON TILE & CARPET, INC ~ Secretary of State
! ' 02-08-2001 90039 024 ***158.75
Principal Place of Business Mailing Address
245 FELLSMERE ROAD UNIT D 245 FELLSMERE RCAD UNIT D
SEBASTIAN FL 32958 SEBASTIAN FL 32958
e s 11110
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65‘05 14814 Applied For
; Not Applicable
Zip Country Zlp Gountry 5. Certfficate of Status Desired ?8'75 Additional
88 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
s ;Eg‘gg&g:,EIﬁYENgOAD UNIT D . Street Address (P.O. Box Number is Not Acceptable}
SEBASTIAN FL 32958
City FL Zip Code

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

SIGNATURW"’VW .2—/ ..'J'/ /67 /

Slgl&ure, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) I 4 / DATE
9. This corporation is eligible 1o satisfy ils Intangible FILE NOW!! FEE IS $150.00 . _ 10. Election C ion Fi ‘
—e—olax filing requirement and elects to do so. Ié/,ﬁﬁ.._—ghﬁe[.MAY.I;jﬂO'l Fee.willkbe-$550.00 ~ o] - _ -"Trigt'lc-izndag]grilr?gu"::ncmg - f%_e%?or\gzzseg__ .
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PD O3 Celere e O] Change  [J Addition | S
NAME TOMLINSON, JOSEPH R NAME =5
STREeT ADDRESS | 245 FELLSMERE ROAD UNIT D STREET ADDRESS 3
CITY-ST-2IP SEBASTIAN FL 32958 CITY-ST-2IP ]
= oJ
TITLE VD _ O delete TLE O Change [ Adaition | €5
Nawe TOMLINSON, LYNN R NAME
“sTReET ADDAESS | 245 FELLSMERE RDAD UNIT D ‘ STREET ADDRESS
CITY-ST-2IP SEBASTIAN FL 32958 CITY-ST-2IP
TILE D [ pelete TITLE O change [ Addition
HAME TOMLINSON, KELLY NAME
STReET ADDRESS | 245 FELLSMERE ROAD UNIT D STREET ADDRESS
CITY-ST-2IP SEBASTIAN FL 32958 CITY-ST-2IP
THLE ] [ Delete e TJchange [ Adaition
NAKE SARCINELLO, TRACY NAME
street anoress | 245 FELLSMERE RD., SUITE D STREET ADDRESS
orv-st-zf | SEBASTIAN FL OITY-ST-2P
TiTLE 1 Delete TITLE [1Change [ Addition
NAME ] NAME | _ i} _ R
STREET BODRESS | — S = “STREET ADORESS ~{” -
CITY-ST-ZIP CITY-ST-ZIP
TITLE 1 Delete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information 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 corperation or the receiver or trustee empowered to executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachn.wenl withyan address, Wﬁ empowered.r '
SIGNATURE.c;éwJ /ErnLoncrtin 4/5/&/ /201 F

SIGNA'@RE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #




