2001 UNIFORM BUSINESS REPORT (UBR) FILED

e Secretary of State
TILE CONCEPTS OF CLEARWATER, INC.
053-11-2001 90108 017 ***150.00
Principal Place of Business Mailing Address
3020 W KENNEDY BLVD 3020 W KENNEDY BLVD
STEB STE B v iv Uy
TAMPA FL 33609 TAMPA FL 33609
us s
Suite, Apl. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 59—33071 16 Applied For
Not Applicable
Zi Count Zi t i
P auAtry P Country 5. Certificate of Status Desired I} $875 Addmonal
Fee Required
6. Name and Address of Current Registered Agent -7. Name and Address of New Registered Agent
MName
IKONOMIDIS, DIMITRIOS G T e
3020-B W KENNEDY BLVD ree ress (P.O. Box Number is Mot Acceptable)
-5
TAMPA FL 33609
Cit 1 Zip Code
Yy F L D
8. The above n ‘SmeITSt Ty Iatemewe of caerging its reglstered office or registered agent. or both, in the State of Florida.
5 f; e
SIGNATU E fr ey ¥ -d5 f
e typed or printed name of registered ?qF‘N%{IﬂE i anpl\rab\e {NOTE: Regsstered Agent signature sequired when reinstatng) OATS
. s s . m
9. Iﬂh|sfelerporal\en is ohtg\b\s tclu Sr:llt\stfyéts Intangible FILE NOWI!T FEE |S_ $150.00 10. Election Campaign Financing $5.00 May Be
ax Im.g requlremem ang glects to co se. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, gl Added to Fees
(See criteria on back) ] Make Check Payable to Department of Siate
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O pelste e O change [ Acdition, | €
NAME IKONCMIBIS, DIMITRIOS G NAME =4
sTReEET ADDRESS | 3020-B W KENNEDY BLVD STREET ADDRESS g
CITY-$T-2F TAMPA FL 33609 CITY-57-7IP &
(o]
TILE VP [ Delete TILE O Caddtion | &
NAME FORBES, ALLISON NANE
sTRECT A0DRESS | 3020-B W KENNEDY BLVD STREET ADDRESS
CITY-5T-2IP TAMPA FL 33689 CITY-$T-2IP
TITLE 1 Delete TITLE (] Crange [ Additien
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Delete THTLE [ Change  [] Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CATY-5T-2P
TITLE [ Detete TITLE ] Change [} Additiar
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-S8T-2IP
TITLE 1 pelete TITLE [ Change  [T] Additicn
MAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2iP
13. | hereby certify that the information supplied with this filing does not gualify for the exempt giated it Section 119.07{3)1), Florida Statutes, 1 further certify that the information
indicated on this report or supplemental report is true and accurate and thaluy signatys€ shdll have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rece, red to execute this reg Tequiedaly Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attach i ith all other like smpg
I ' W g C; / =
SIGNATURE: _s\ = T / 2 éf/J w/‘/
SIGNATURE AN TYPED OR PRINTED NAM'E’GFQEN! GOFFICER OR DIRECTCR Cratez Daytime Phone &




