2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

TILE SUPPLY & DESIGN, INC.

DOCUMENT # P96000014568

-

Principal Place of Business
9193 PARK BLVD.
SEMINOLE FL 34647

us

Mailing Address
9193 PARK BLVD.
SEMINOLE FL 34647
us

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, eic.

FILED
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90447 048 ***150.00

—_—— o mwr w wovw

AR A

DO NOT WRITE IN THIS SPACE

LA D

SIGNATURE:

City & State City & Stale 4. FEI Number  §G-3362284 Applied For
Mot Applicable | . .
Zi o t Zi -7 - t i oo o - . B Addtional | TN
s Country s Country 5. Certficate of Status Desied ~ [] $8-79 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
MName
SHAW, BILL M Strest Address {P.O. Box Numoer is Mot Acceptab)
i G ee Q. e ceptal
550 N REQ ST. reet ress { ox Number is Not Acceptable)
SUITE 300
TAMPA Fl. 33609
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and fitle if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
. Thi ion is ligi isty i i NOW!!! 1S $150. . N )
Mo ing roquiroment and s 0 dasor - Atter MaY 1, 2001 Fog willbo $5a000 | 19 EEcion Camesion Fnancig $5.00 way Be
g req \ r y . Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ¥ 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 3 Delets T Ocrange [ Addition | &
HAME GREINER, KIM ) NAME 2
stheer aporess | 3845 - 59TH ST. NORTH STREET ADDRESS . 3
crv-st-ze | ST. PETERSBURG FL 33709 CITY-$T-2P T
o
TITLE [ pelete TILE ] Change ] Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
_[CY=STP P CIy-ST-2IP — Lo - R e
TILE O pelets TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2IP CITY-S7-2IP
TITLE [ pelete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TITLE 1 velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-3T-21P CITY-ST-2iP
13. Lhersby certify that the information supplied with this filing does not qualify for 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 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 or the receiver or trustee em red ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment an addre; ail oihgr like empowered.
V-2 Y-of

2
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Laytima Phona #




