2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P94000067783 Apr 26,2001 8:00 am

1. Enlity Name

A. DESMEULES TILE, INC. . ecretary of State

04-26-2001 90126 004 ***150.00

VLRISLS

Principal Place of Business Mailing Address
2757 MALL DR 2757 MALL DR
305 305
SARASOTA FL 3423 SARASOTA FL 34231
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L )T RS S e Mot Applicable
Zi Countr Zi Countr i
b Y . L — : ‘y . 5. Certificato of Status Desired O $8.75 Additional
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6. Name and Address of Current Registered Agent' 7. Name and Address of New Registered Agent
Name 3 , -
S A Tyl
DESMEULES, ANDRE Strest Add ’sq' P 7 Box Number is Not & \abie)
res ress (P x Number is Not Accemabie
6429 FOREST LAKE DR -
ZEPHYRHILLS FL 33540
City Zip Code
8. The above named entity subimits this staterrent for the purpose of changing its registerad office or registered agent, or toth, in the State of Fiorida
SIGNATURE
Signature, typad or pra‘ted name of registored agenl and 'itle if applicakle INOTE: Ragisteren Agert sigraiurg requirce when -einstating) CATE
i ion is ell isfy i i = MOWi FE
9. This corporation is eligible to satisfy iis Intangiole . FILE MOWI FEE 15 $150.00 10. Eection Campaign Financing $5.00 May o
Tax filing requirerent and elects Lo do so After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Added 10 Fees
(See criteria on back) l Male Check Payabie to Department of Staie ) )
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D J velets TITE [} Change [ Adciticn
NARE DESMEULES, ANDRE HAKE
stheer anoress - 2757 MALL DR, 305 STRICT ADDAFSS
CITY-ST-21P SARASOTA FL 3423% CITY-51- P
TILE [ palete TMLE O Change [ Addion
NAME NAME
STREET ADDRESS STRIET ADDRESS
CITY-8T-ZIP CIY-ST-IIP
TITLE ] Delete MILE ] Changa T Acdition
NAME NAMT
SIREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-57-2IP
TILE O Desete TITLE ] Change ] Additon
HAME NAMLC
STREET ADDRESS STREE I ADGRESS
CHTY-S1- 2P CiTY-5T-71P
TITLE O Delete TiTiE (3 Change [ Adaian
NAME SAME
STREET ADGRESS STREE) ADSRESS
CiTY-8T-ZIP CITY-5T-217
TILE O pelete TIT:E [JChange [} Adeiiicn
NAME NANE
STREET ADDRESS STRZET ADDRESS
CITY-S7-2IP CITY-ST- £F

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}(i), Zlorida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or dircctar
of the corporation or the receiver or trustee empowerdd (G execule this report as required by Chapter 807, Florida Statutes: and that my name appears in Block i1 or Block 1211
changed, or on an attachment with an address m}m aH/o her like empowered
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