, S 11220
2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P950003’2@2§54 =

1. Enlity Name )

ANDERSON'S CUSTOM TILE INC.

Principal Place of Business Mailing Address §
(- KEOWRTYVE FHREQWN-AE - '
POMONA PARK FL 32181 POMONA PARK FL 321B1 —
PO Yox K90 PO Bey 490
Suite, Apt. 4, elc. Suite, Apt. #, etc. PO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  £G-3316151 Applisd For
Mot Applicable
4 Country Zp County 5. Certificate of Status Dasired 0O $8.75 Additional
} Fee Required
6. Name and Address of Current Registeied Agent’ 7. Rame end Address of New Registerod Agent -
Namg
ANDERSON, JAMESM _ - . e S =
“HHHEOWN-AVE ‘
.3 Keown Hue

POMONA PARK FL 32181 . -z NP

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

SIGNATURE

pmona. Por b FL l 2 %ofeﬁ’}

Qe anx tuie ¥ appicable. {NOTE: Regiaierad AQent uonatire requirnd when renshaung) DATE

8. This corpefralion is eligible to satisly its Intangibl FILE NOW!!! FEE IS $150.00 ecti ion Financi

T?{gwriuiramem and elects 10 do &o. /' After MAY 1, 2001 Fee will be $550.00 19 Erz::'g:rijagg:fguts: nene %Add.auﬁeol\;?‘;:e

(Sae critetia on back) Make Check Payable to Depariment of State
", . . OFFICERS ANO DIRECTORS . _ - 42, = ~v..w — = ADDITIONS/CHANGES 7O OFFIGERS AND O!RECTORS IN 14~ -
e PO O deiee e Prrange [ Aduition
NAME ANDERSON, JAMES M . NAME q
e ooress T9H-KEQWN-AVE smaoess | PO 1B OX HAO
CTY-ST-2P POMONA PARK FL 32181 eny-st-2IP
e . O Detete TLE © Ocrnge [ Addition
NAME NAME B !
STREET ADDAESS STREEF ADDRESS i
CIY-ST-27P ] N B L . Cn-sT-e — s - i .
e " DOodee  fme |7 7 ) T T Do [ Adgition
Nane NAME
STREEY ADBRESS STREET ADDRESS
aTy-si-11p cirY-51-2P
me_ Uoske _§ mme ) ~ [Dchange [ Adgition
NAME ‘ NAME ) ' - !’— ) T T
STREET ADORESS STREET ADORESS
CRY-ST-2p ) ciry-s1-2P !
Tme O3 Gelete TME [ Change [ Addition
NAME RAME
STREET ADDRESS STRCET ADORESS
Civy- ST-2P cry-§1-2p
TE [ Delete T [T Change  [J Additian
NAME MAME )
STREET ADDRESS STREET ADORESS
Cirr-sT-20 CiTrr-51-2P

13, i hereby certify that the information supplied with this filing does nol qualify for the exempion stated In Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal effect as it made under oath; that | am an
of the corporation or the receiver or tr am red 1o executs this report as reguired by Chapter 07, Florida Statutes: and thal my name appears in Blocl
changed, cr on an attachment will dre; ith all olher like empowsred.

SIGNATURE: ° e _———

€O

officer or director
k 11 or Block 12 if

s:yfuns AfD TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dater Dayume Phaone #

Mar 07, 2001 8:00 am
Secretary of State

01-22-2001 90019 032 ***150.00

s v —

|
]

CR2E034 (10/00)

s
1



