2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000025780

1. Entity Name

KEY BISCAYNE TILE CRAFT, INC.

Pringipal Place of Business

104 CRANDON BLVD
STE 313

KEY BISCAYNE FL 33148
us

Mailing Address

104 CRANDON BLVD
STE 313

KEY BISCAYNE FL 33149
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

May 15§, 2001 8:00 am

Secretary of State

05-15-2001 90051 007 ***158.75

w v LVvVVUYV VY

DO NOT WRITE IN THIS SPACE

IO

City & State City & State 4. FEl Number 65.0579750 Applied For
P, Not Applicable
Zi i Count iti
P Country ad ountty 5. Certificate of Stalus Desired IB/ $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TETE ome T o -7 R Name - -

BALOGH, ARTHUR W
104 CRANDON BLVD

SUITE 313

KEY BISCAYNE FL 33149

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Co

FL

e

8. The above narmed entity

SIGNATURE

office or registered agent, or both, in the State of Floridg.

Signatura, typed ar pnr%j

ent and titla if applicable.

submits thi terneht for the purpose of chgnging its registere
" bl
-/ v i( €5 NS
8 of rgfist

{NOTE: Registered Agent signature required when reinstating)

Jlof

DATE

L4
9. This corporation is eligible to satisff its Intangible
Tax filing requirement and elects to co so.

N

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.

00 May Be

Added to Fees

(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THTLE P O oelete TiTLE [J Change [ Addition
HAME VALENTINE, JOHN HAME
streer acoress | 55 QCEAN LANE DR APT 1031 STREET ADBRESS
CITY-8T-7IP KEY BISCAYNE FL 33149 CITY-ST-2IP
TITLE S + O telete TITLE [J Change [ Addition
NAME BALOGH, ARTHUR W HAME
steeeT aooness | 104 CRANDON BLVD SUITE 313 STREET ADDRESS
omv-st-2¢ | KEY BISCYANE FL 33149 CITY-55- 2P
TLE O pelete TILE [ Change [ Addition
NAME T e - - NAME T
STREET ADDRESS STREET ADDRESS
CITY-S§7-2IP CITY-S7-2IP
TITLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-71P
TIE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ Gelste TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby 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 supplementa! report is true 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 carporation or the receiver or trustee empowered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name
changed, or cn an attachment with an adgregs.w

SIGNATURE:

h ajl otheglike empowered.

3

OAn Z . Valt’m-ﬁn £

pears in Block 11

[/ 13/0]

or Block 12

Jos -3¢ f-

333%

SIGNATURE Ay TYPEGIOR pnysn NAE OF SIGNING OFFICER OR DIRECTCR

Date

Daytime Phone #

CR2E034 (10/00)



