2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P94000085006 Mar 07, 2000 8:00 am

1. Entity Name

TILE BY PCP, ING. Secretary of State

03-07-2000 90110 016 ***150.00

Principal Piace of Business Mailing Address

CJO PINO 2101 W ATLANTIC BLYD.

2990 S. ORLANDO DR. POMPANC BEACH FL 33069-2635
SANFORD FL 32711 us

2. Principal Place of Business 3. Mailing Address H““Illlll ‘Il

9428 S. Qrange Blossom Trail

|

|

I

o

Suite, Apt. #, etc. Suite, Apt. 4, etc, DO NOT WRITE iN THIS SPAC
City & State City & State 4. FE{ Number Applied For
Orlando, FL 59-3282165 Not Applicable
Zip Country Zp Country 5. Certlficate of Status Desired O $8‘-£5 .P_\dcgtional
USA 32837 - Fee Require
-— -— @. Name and Address of Current Registered Agent -— " - - 7, Namieand Address of New Registered Agent "
Name
PINO, PETER Street Address (P.O. Box Number 1s Not Acceptable)
2101 W ATLANTIC BLVD
POMPANO BCH FL 33069
City FL Zip Code

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

SIGNATURE
Signature, typed o printed name of registerad agent and tlle if applicable. {NOTE' Ragistered Agent signature requirad when retnsiating) DATE
) o s . "
9, :'.'rhlsfﬁ:.orporau?n is ellgibga ttl:h s?llslsfydlts Intangible FILE NOW!!! FEE IS $150.00 o 10. Elestion Campaign Financing $5.00 May 8o
ax filing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Gontribution. C Added to Fees
{See criteria on back) 0 Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [ Change [ Addition
v PIN, PETER N
STREET ADDRESS 2101 w ATLANT'C BLVD STREET ADDRESS
CITY-51-2IP P_OMEANO 8EACH FL CITY-ST-2IP
TimLe O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP
TILE T T [Opekr 0 FmE T - : [Tchange (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O pelete TMLE [J change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TITLE O Detete THLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-3T-ZIP

13. | hereby certify that the information supplied with this filing does not quety Yor 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 ac le-4nd thét my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered t 6 this rgport as required by Chapter 607, Floriga Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with

S Fk_‘/(, l\

SIGNATURE: i A iy 3’3 loo WBY-971-C99

SIGNATURE AND TYPWD rAMEﬁF GNING OFFICER OR DIRECTOR Date Daynme Phone #

CR2E034 (9/99)



