2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 02, 2003 8:00 am

AV OcBeyt0

Secretary of State
DOCUMENT # P
1. Entity Name 94000078086 05-02-2003 90261 017 ***150.00
TILE BY THE MILE, INC.
Principal Place of Business Mailing Address
902 HOLLYSHORE DR 902 HOLLYSHORE DR
LUTZ FL 335435029 LUTZ FL 33549-5029
" . AR REA A
2. Princlpal Place of Business 3. Mailing Address
Sulte, Apt. #.ete. Suite, Apt. #, eic. [0 CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3289?14 Not Applicable
P Country Zp Country 5. Certficate of Siatus Desteg  [] $8+79 Addifonal
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
- St e e e memmzo- Name - CTT e
MER"T CHRISTOPHER P Street Address (P.O. Box Number is Mot Acceptable)
902 HOLLYSHORE DR -
LUTZ FL 33549 )
City FL Zip Code

the obligations of registered agent. -

SIGNATURE

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

Sig'nalure. typed or printed nama of registered agent and title if applicable (NOTE: Registered Agent signature reauirad whien reinsiating) CATE
FILE NOW!T! FEE IS $150.00 . S ‘
9. Efection Campaigh Financing $5.00 May Be
After iy 1, 2003 Fee wili be $550.00 Trust Fund Contribution. O  Added to Fees
Make Check Payabte to Florida Department of State
10. - QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
| e PD O Delete e O crange (3 Adion |
NAME MERITT, CHRISTOPHER P NAME e
sTReeT ADoRess | 802 HOLLYSHORE DR STREET ADDRESS p
| CITY-ST-2IP LUTZ FL 33549 CITY-ST-7IP g
TMLE VD O belste TITLE [ Changs [ Addition 5
NAME BISHOP, CHRISTOPHER NAME
street a0DRESS | 8586 CHANNEL VIEW CIR STREET ADDRESS
CITY-ST-7IP TAMPA FL 33614 CITY-ST-2P
TILE VPT O Delete TITLE Dl change [ Addition
NAME - MERITT; KAREN A+ *~ —=~"=~ -~ NAME ' -
STREET ADRRESS | 902 HOLLYSHORE DR STREET ADDRESS
CITY-S7-2IP LUTZ FL 33549 CITY-S$T-7P
TITLE VP O pelete TLE [ cChange [ Addition
HAME TOOMBS, JAMES NAME
stReeT ADDRESS | 11221 TAFT LANE STREET ADDRESS
ClTy-s7-2IF SEFFNER FL 33584 CITY-S7-2IP
TITLE O pelete TITLE [J change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2iF CITY-ST-7iP
TITLE [ peiste TILE [(Jchange  [7] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

indicated on this report or supplemental report is true an

12. | hereby certify that the information supplied with this ﬁlmg does not qualify for the exempiion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shail have the same legal effect as if made under oath; thai | am an officer or director
of the corporation or the receiver ar trustee ampowerad to axecuta this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

SIGNATURE AND TYPED QR PRINTED NAME OF SkGM ‘OFFICER OR DIRECTOR

e

changed, or on an attachment with an address, with a\lotherhke empowered.
SIGNATURE: QVM el il V)rﬂi!éim 42905 93 Q452457
T |

Date Daytime Phone #




