2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000014955 ~ Feb 14, 2000 8:00 am

1. Entity Name

TILE BARN & CARPET, INC. Secretary of State

02-14-2000 90048 029 ***150.00

Principal Place of Business Mailing Address
1830 JIM RED MAN PKWY . 1830 JIM MAN PKWY55
PLANT CITY FL 33565 PLANT CITY FL 33565

R

CR2E034 (9/99)

2. Principal Place of Business 3., Mailing Address l 4 ”Il”l" "I """
Jrod» Coclias )0 | N}
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Tty & State o~ . P ‘ Vtty&State O I 4. FEINumber  oe nea008 Applied For
’P EA NT C { T‘{ ) ﬁN T IT’" F 0 Not Applicable
i | untr Zip ! Coufitry $8 75 iti
& : B Additional
r y 5. Certificate of Status Desired N
3 E? m (p ﬂf{,i(fb@hk&ﬂ\ a 7’)% [ lu_‘[fﬂwﬁqﬁ\ U Fee Required
6. Name and Address of Currehl Reglstered Agent /7. Name and Address of New Registered Agent
.- e ¢ SERET St e N T e e Nameg .- f-f- <A - Y 0— / . = T ’ =
CABRERA, CARLOS H fﬁ’. AM L/O- #
Y ) Street Address (P.O. Box Numtfer is Not Acceplable)
4101 CORKRD . -
PLANT CITY FL 33565 o Y10/ Lone Lo
' City Zp Coge b7A {
Apr Cory FL i
8. The above named entity submits this statement for the purpose of changing its registered cffic registered agent, or boﬁ{in the State of Florida.
SIGNATURE L2224 01/0 /?tﬂ' /h 2~ /D .00
Signalﬂrs, typed or printad nams of regiséred agent and title it applicable (NO*{: Fieglslefsd.ﬂéenl signature required when reinstating) DaTE
. s _— : n
9. This corporation is eligible 0 satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Bo
Tax filing requirement anc elects to do so. After MAY 1, 2000 Fee will be $550.00 T o |
J rust Fund Contribution. Added to Fees
(See criteria on back} 1 Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THLE P . ‘ O pelste TITLE [ change [ Addition
NAME OYOLA, HIRAM NAME
streer Ap0Ress | 4101 CORK RD STREET ADDRESS
CITY-ST-ZIP PLANT CITY FL 33565 CITY-ST-ZiP
TmE v /E\Demg TITE [ change [ Addition
NAME CABRERA, CARLOS HAME
street a00RESS | 4101 CORK RD STREET ADDRESS
orv-st-zp | PLANT CITY FL CITY-ST-2IP
90 411 SN R et e o weepeer L] Dolotecommpre D i e |- v o - e e L[] Change. e[ ] Addition | -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TME [ Deleta TILE [J change [ Addition
NAME ) NAME
STREET ADDRESS o STREET ADDRESS
CITY-$T-21P Vo CITY-ST-2IP
TITLE o 1 Delete fome O Changs [ ] Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . ' CITY-ST-ZIP
TME : O pelete TILE {0 Change [ Additian
NAME , ' NAME -
STREET ADDRESS : ' STREET ADDRESS
CiTY-$7-2IP . CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not gualify 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 trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver opfrustee empoydidd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 cr Biock 12 if
changed, or on an attachment wip an address, £l other like empowered. ;
@,4 “A’}nt:': - ‘ LECEREE RS y - / K .
SIGNATURE: ___-L/S50s/ /44272, 2 //ﬂ /ﬁﬁ B-/7-22¢
. SIGNATURE n_lNDTVl'epﬁJR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / " Date / Daytime Phone #




