2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MIKE SHAW TILES, INC.

P96000038612

Principal Place of Business
6 WOODBOUND LANE
DEBARY FL 3121

Mailing Address
6 WOODBOUND LANE
DEBARY FL 3121

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, sic.

Suite, Apt. #, etc.

FILED
Apr 11, 2003 8:00 am
ecretary of State

04-11-2003 90155 026 ***150.00

AV 2469200

AV R

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
65-0684656 Not Applicable
Zj Count Zi Count .
P ountry ® vty 5. Certficate of Slatus Desired & $8 75 Additional
Fee Required . .
B. Name and Address of Current Registered Agent___ ~—— —~. ——|——=—c——-—z7>Neme and-Address of New Ragistered Agent PN
D Name e 4%
SHAW' MIKE Street Address (P.O. Box Number is Not Acceplable)
6 WOODBOUND LANE
DEBARY FL 31271

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. | am familiar with, and accept

the obligations of registered agem

-

SIGNATURE
-& Signaturs, typed or printed narma of registered agent and title if applicable. {NOQTE: Registered Agent signature required when rainstating) DATE
2 FILE NOW!!! FEE IS $150.00 ) - )
: 9. Election C F
Aar My 1,009 Foo wi e 550,00 e T g 3500 eree
frake Check Payabie to Florida Department of State ‘
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 11
TTE D O Delste Time O crange O] Addition | &
NAME SHAW, MIKE ‘ NAME S
sTREET ADDRESS | 8 WOODBOUND LANE STREET ADDRESS 5,"
ary-sT-20 © | DEBARY FL 31271 CITY-ST-ZIP &
- — o
TITLE 1 Delete TILE (I change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
_TME o [ pelete TITLE [ change (] Addition
- ——— e T T S—— == Eten— = R —_— —= . - e e o R 5 L
TNAME NAME - -
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IF
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-71P CITY-ST-2IP
TIE O Delete TINE - O change [ Addition |
NAME NAME .
STREET ADDRESS STREET ADDRESS ™
CITY-ST-7P Y // CITY-ST-ZIP
o

12. | hereby certify that the informatig
indicated on this report or supele
of the corporation or the recgfyé

SIGNATURE:

filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information

rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
wired to execule this report as required by Chapter 607, Florida Statutes; andg that my name appears in Block 10 or Blogk 11 if
with all other like empowered.

Daylime Phone #




