‘ /2
2002 UNIFORM BUSINESS REPORT (UBR)

U

DOCUMENT #  P97000009473

TILES ETCETERA, INC.

FILED
Jun 19, 2002 8:00 am
Secretary of State

05-27-2002 90378 039 ***150.00

-

7 )

Principal Place of Business Mailing Address
1200 WHITE STREET 1200 WHITE STREET
KEY WEST FL 33040 KEY WEST FL 3040
i
2. Principal Place of Business 3. Mailing Address ”Il"lll ||I llm ml ""“Il" |Im II"' 'I"I m" ||||| 'll“ “" ml
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE "
City & Stale City & State 4. FEI Number Applied For
65'0728496 Not Applicabie
e Zipr e e |- R ] [ty S . Iy, .. . . it
Zp Couniry P ez | QUMY e <5~ Cerlificate-of. Status Dasired <=~ ]- . -$a:7$.—‘a.d-d.".-'?ﬂa.! -
Fee Required
8. Name and Address of Current Raglstered Agent 7, Name and Address of New Registered Agent
~ Nama - — s - - - -
VELIZ, GREG . Sireet Address (P.Q. Box Number is Not Acceptable)
1200 WHITE STREET
KEY WEST FL 33040
City FL l Zip Code
8, The above named entity submits this statament for the purpass of changing ils registered cifice or registered agent, or both, in the State of Flarida.
SIGNATURE
_' Signature, yped or printed nama o fegisterad agent and titke il sppicable {NOTE: Ragistared Agan signatuce rnf:urad whaen reinstatng) DATE
8¢ This corporalion is eligible to satisfy fts Intangible FILE NCW!!! FEE IS $150.00 10. Election & ‘o Fi )
Tax filing requiremant and elects to do so. After May 1, 2002 Fee will be $550.00 : Trzzt':: n dﬂgg;ﬁ&ﬂ::ncmg fz:ﬂ:&:’;fe
(See criteria on back) O Make Check Payable.to Department of State '
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 pejete THILE O change  [J Addition | &
HAME VELIZ, GREG e 2
STREET ADDRESS | 1200 WHITE STREET STREET ADDRESS §
- QITY-ST-71P KEY WEST FL 33040 CITY-57-21P o
- €T
TLE [ petete TITLE [ chenge , [J Addition | G
NAME NAME ’
STREET ADDRESS STREET ADDRESS | ...
- CITYZST=2IP ™ = . e - —— e ——— D LT oLEe, Tl OTY-ST-2P. | e i e ST [T A m e e aT
TILE O etete TIE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-20P CITY-ST-21P
T [ oelete THLE O Change  [(] Adcition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CiTv-ST-2P
TALE [ pelgte TIMLE Ochangg [ Addi\ion“
RAME NAME
STAEET ADDRESS STREET ADDRESS
ory-51-2P CITY-ST- 2P
e ] betete mE [ Crange (] Addition
MHAME NAME
STREET ADDRESS STREET ADDRESS
cmy-57- 2P GIFY-5T-21P / T~
13. I heraby certify thet the information suppli ith this oes not qualify sy the exemption/ stated in Saction 11 07!3)(0. Florida Statutes. I further certify that tha information
indicaled on this report or sugplermental r is ryé and accurate and that nly signa all hayathe gal eifect as if made under oath; that | am an otficer or director
of the corporation or the racelver cr trust ereg to exgcute thigrreport A3 reguin Chagter . Florida Statutes; and that my name appears in Block 11 ¢r Block 12 if
changed, of on an attachment with an a s AAUbAll other owere
TR g Tl AN &/ /
SIGNATURE: 5.1 Y T AR 7. IZ/ f L ad
BIGNATMRE AND OF SIGNING OFFICER OR ,f“ [Ty —



