FILED
2003 FOR PROFIT CORPORATION Apr 16,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR ecretary of State

DOCUMENT #
1. Entity Name P9500001 5399 04-16-2003 90219 046 ***150.00
CREATIVE TILE INSTALLATIONS BY CAROLYN, INC.
Principal Place of Business Mailing Address
930 CARTER RD. 930 CARTER RD.
218 STE 216
WINTER GARDEN 34 34787 . WINTER GARDEN 34 34787
: t IR A0 SR
2. Principal Place of Business 3. Malling Address
Sulte. Apt. #, etc. Suiie, Apt. ¥, etc. [J CHECK HERE IF MAKING CHANGES
City & Siate City & Stale 4. FEl Number Applied Far
59-3297650 Not Applicable
2l Country Zie Country 5. Certificate of Status Desired O 28'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-Name — e
ASMA, WILLIAM N ESQ. Street Addrass (P.O. Box Number is Not Acceptable}
886 SOUTH DILLARD ST
WINTER GARDEN FI. 34787
City FL Zip Code

8. " 'he above named antity submits this statement for the purpose of changing its registered office cr registered agent, or bath, in the State of Florida, | am familiar with, and accept
-the obligations of registered agent.

SIBNATURE

Signature, typed or printed nama of registered agent and title il applicable, (NOTE: Registered Agent signature required when reinstating) . DATE
FILE NOW!} .00
y ) ian Fi .
After May 1, 2003 Feo wil be $550.00 e o 1S 30,00 My o
Make Check Payable to Florida Department of State ‘
10, . QFFCERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
1L DPST O peiete TITLE [JChange [ Addition
NAME TISDALE, CAROLYN R NAME
streer anoress | 930 CARTER RD. SUITE 216 STREET ADDRESS
CITY-ST-2iP WINTER GARDEN FL CITY-§T-7IP )
TITLE v O Delete TITLE ane 1 additien
e HARRIS, SHERRI R N Shnewnet Hesaus Waeo
sTReer aooRess | 930 CARTER RD SUITE 216 STREET ADCRESS
CITY-S7-2IP WINTER GARDEN FL CITY - ST-21P
TIMLE O Delete TITLE [] Change ] Addition
NAME N - - . NAME . e e e e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
e O Delete TMLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Ciry-ST-2p )
TITLE (J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
GCITY-ST-7P CITY-ST-2IP
THLE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation onthe receiver or trustee empowered 10 execute this repor as required by Chapter 807, Florida Statutes: and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

d .
SIGNATURE: @WP@%"M 3053 Yp7-6S6-3533

SIGNATURE AND TYPED OHﬂINTED NAME OF SIGNING OFFICER OR DIRECTOR C ‘Q’P\D L%‘[ Z_‘/ S.Dﬁ_a[z-e""‘ Caytima Phone #

Av 621080

CR2E034 (10/02)



