e
FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 27, 2002 8:00 am
DOCUMENT #  PQ5000077349 Secretary of State

1. Entity Name

oL

nv

PARADISE TILE, INC. 05-27-2002 90314 032 ***150.00
Principal Place of Business Mailing Address

13251 DON LOOP 13251 DON LOOP

SPRING HILL FL 34609 SPRING HILL FL 34809

LT

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc, Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & State . City & State 4, FEl Number Applied For
59-3339614 Not Applicable
1 z‘ 41
le, ] ) Ll Countr\i- o ® ) ) N Courjtry ) | 8. Certificate of Status Desired [ “j‘fg'g?qﬁgdét'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITH. SHITTY Teccold £. Sepebeck
' Street Address {P.O. Box Number is Nat Acceptabl‘e)
13151 SPRING HILL DRIVE L 1335 ]  Don L.oa-{o
SPRING HILL FL 34608 _
City : ; Z%
4 Spewng HhW FL 09

8. The abovy ngmed entity submits this statement for the pur,

ose of changing its registered office or registered‘uJent, or bath, in the State of Florida.

: S DPF02

[NCTE: Registered Agent signatura requirad when reinstating) DAfE

SIGNATUR

printed nama of registefad agent aw tide if applicable.

9. lhisfﬁprporaﬂ(.m is elitgiblg 1c|> setﬂistfy;ls Intangible FILE NOW!!1 FEE TS“ $150.00 10. Election Campaign Financing $5.00 May B
ax filing requirement and elects to do so. {. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
(See criteria on back} Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

THLE D [ Delete TITLE [ Change [ Addition §

NAME SPERBECK, JERROLD R NAME =)

STREET ADDAESS | 13251 DON LOOP STREET ADDRESS §

cr-sT-2k - 1SPRING HILL FL 34609 CITY-ST-2IP H
o

TILE D O Delete TITLE [ Change [ Addition | O

NAME SPERBECK, BRENDA $ N

STREET ADDRESS (13251 DON LOOP STREET ADDRESS

orv-s2¢ _ |SPRING HILL FL 34609 _ oiTv-s1-2P

THLE - Ciogee K wme - T 77 Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-§T-2IP

TITLE [ Celete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ pelete TITLE [ change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

THLE [ Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-S7-ZIP

13. I hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. ! further certify that the information
indicaled on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an aitachrfient with an address, with all other like empawered.
=290 TS

J e ‘ 7
TSN /
W- NO TYPED OR PRINTED NA Date Daytime Phona #

SIGNATURE

E QF




