2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000062663 Apr 30,2001 8:00 am

1. Entity Name
TIME TO TILE, INC. ecretary of State

04-30-2001 90119 009 ***150.00

Principal Place of Business Mailing Address
12081 79 COURT NORTH 12081 79 COURT NORTH
WEST PALM BEACH FL 33412 WEST PALM BEACH FL 33412

= ) . - - W f =
=pMe. A ABove SAME- NS ABOVE
Suite, Apt. #, etc. Suite, Apl #, eto. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 650517770 Appiied For
Not Applicable
i Zi > w0
Zip Country ® “ountry §. Certificate of Status Desired M $8.75 Additional
Fee Reguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NELSON’ DAVID Street Address (P.O. Box Number is Not Acceptable}

12081 79 COURT NORTH

WEST PALM BEACH FL 33412

City Zip Code
8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of "eg'stered agent and t's if applicadle. {MOTE: Repistered Agen: sigrature reguired wher reirsiating) DATE
is eligi ishy its Intanai FILE NOW I FEE= a
9. This corporation is eligible to satisfy its Intangibie FILE NOWI! FEE {S' $150.00 10. Election Campaign Financing $5.00 ey Bo
Tax filing requirermnent and elects to do so. Alter MAY 1, 2007 Fee wili be $550.00 - y
v . § T Trust Fund Contribution. L] Added to Fees
(See criteria on back) | Malie Chieclk Payable to Depariment of Siaia

11, CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST ] Delete THeE [ Change [ Additian
NAME NELSON, DAVID NAME
STREET 2D0RESS | 12081 T9TH CT N STREET ADBRESS
CITY-S1-ZIP W PALM BEACH FL CITY-ST-2IP
TITLE T belete TITLE O Crange [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-21P CITY-5T- 1P
TiTLE ] oelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-219
TITLE ] pelete TILE [ Chenge [ Addiion |
NAME ) NAME
STREET ADDRESS STREET ADDRESS
€Iy -ST-2IP CITY-8T-7IP
TiTLE 1 Delete THTLE [ Change ] Adefition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-219
TITLE O pelete THTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET AOGRESS
CITY-ST-21P CITY-ST-71P

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Forida Statutes. | further certify that the information
ndicated 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 receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statuigs; and that my name appears in Block 11 or Block 12if
changed, or an an attachment with an addregs, with all other like ermpowered.

D] S o [i=2k -01 5¢[.790- 6941

£
SIGNATURE AND TYBED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Caytre Prone #f

G

S HESCR RN

YET |

CR2E034 (10/00)



