2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Apr 24,2003 8:00 am

| DOCUMENT #

1. Entity Name
TIM'S TILE, INC.

PO96000099187

ecretary of State

04-24-2003 90139 012 ***150.00

"TAE,

Principal Place of Business
1418 LAKEVIEW DR.
LAKE WORTH FL 33461

Mailing Address
1418 LAKEVIEW DR.
LAKE WORTH FL 33461

11ULL1bY

T

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, et.

(] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65-072 1326 Not Applicable
- - n —
Zp Country “ip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Nameg and Address of New Registered Agent
Name

LAMPING, TIMOTHY
1418 LAKEVIEW DR.
LAKE WORTH FL 33461

Street Address {P.O. Box Number is Not Acceplable)

Zip Code

— . D C A n —_—

Cityv FL

- gl T o Tt i e S ek L

8. The above named entity submits this st
the obligaticngetTEgisiered agent. hY

S1GNATUREl! m /L//?A/l/\fﬁ/(’"‘ﬁ

J Pec

ent for the purpose of changing its registered office or registered agent, o both, in the State of Florida. | am familiar with, and accept

Y 120702

: S-gnaYufs. typag or prinlﬁfﬁ'ame'_of regislered agent y{ litle if applicable. / (NCTE: Regis{ered Agenrsianawle required when reinstating} ’ D‘TE /
ni -
AHF";J:E N?:’aols ';EE I,S"iw:égg 00 . 9. Election Campaign Financing $5.00 may Be
er Way 1, ea wiii be - Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME BST . - ] Celete TME /\ P sT t\iﬁ Change (] Addition
NAME LAMPING, TIMOTHY. NAME LAMPING T1 MOTHY
stheer anoess:| 720, NORTH DIXIE HIGHWAY, SUITE 603 STREET ADDRESS LAKEVIEW DR.
orv-st-ze | LANTANAFL 33463 CITY-5T-2F LAKE WORTH FL.33Y¢I
TME L T T CJ Defete TITLE ' 1 Change ] Addition
N NAME
STREET ADDRESS 3 STREET ADDRESS
CITY-5T-2IP 3 OITY-S$1-21P
me _3 ¥ ] Delete TILE ) Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P - e - oy sT-ap - = - ~ -
TILE [ Delete TIME O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-4T-2IP CITY-5T-2IP
TILE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST. 2P
MLE 7 Detete TNLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIY-8T1-2IP CITY-5T-2P

changed, or on an attach

SIGNATUREY

ith all other like empodered.

s o R

Cy @ty |

ith an addres:
-,

REoTHY (Ampin e

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 sarne legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

L126/03 _s31-847- 7747

@'n PRINTED Nar.’s OF SIGNING ;fncsn OR DIRECTOR

foae [ Daytimg Phona #

AV £28020

CR2E034 {10/02)



