2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000035032

1. Entity Name

TILE WALK, INC.

Principal Place of Business

€39 § OLIVE AVE
WEST PALM BEACH FL 33401
us

Mailing Address

639 S OLIVE AVE
WEST PALM BEACH FL 3340t
us

2. Principal Place of Business 3. Mailing Address

Suite, ADi. #, elc. Suite, Apt. #, etc.

FILED

Feb 28, 2001 8:00 am

Secretary of State

02-28-2001 90138 045 ***150.00

NI ERELE

AW e A

I

DO NOT WRITE IN THIS SPACE

|

RICHARDSON, KEVIN F ESQ.

Cily & State City & State 4. FEI Number 65‘0?82129 Applied For
Not Applicable
zp Country ap “ountry 5. Certificate of Status Desired | $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CLYATT & RICHARDSON, P.A.

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

1551 FORUM PLACE, #300-F
WEST PALM BEACH FL 33401

City

Zip Code

FL

SIGNATURE

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.

Signature, typed or printed name of registered agent and tite it applicable (NQTE: Registered Agent signature required when reinstating)

DATE

9. This corperation is eligible to satisty its Intangible
Tax filing reguirement and elects to do s0.
(See criteria on back) ]

FILE NOW!!T FEE IS $150.00
After MAY 1, 2001 Fee wiil be $550.00
Make Check Payable 1o Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIBRECTORS IN 11
TITLE DT 1 pelete TITLE [ Change  {] Addition
NAME TSIMORTOS, PETER NAME
staeeT aporess | IMPERIAL POINT LANE STREET AODRESS
eereor e | AMGLLISTOM & CITY-3T-2IP -
123444 o
T Dvwe [ Deiete TITLE Cle i
Trange [ Addition
NAME WALSH, DOREEN HAME
STretr A00RESS | 6315 WASHINGTON ROAD STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL 33405 GITY-51-21p
e P 1 Datete me I it
Change  [] Addition
HAME TURCHETTI, JOSEPH A NANE
STREET ADDRESS | 8315 WASHINGTON RD STREET ADDRESS
orv-si-zP | W PALM BEACH FL 33405 8ITY-ST-ZP
TITLE [ Delete TITLE (3 Change 3 Additien
NAME UAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE 1 pelete TIFLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-ST-Z1P
TIILE [ Delete TITLE [Jchange [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. ! hereby certify that the information supplied with this fiing does not qualify for the exemption staled in Section 119.07 3)(i), Florida Statutes. | further certif i
Ihe A { the . . : that the inform
i;z{fgéegggrg\gnr%e%?r supp\emetntaltreport is frue Zﬂtd accurate te:nd that my signature sh%l\ have the same legal egfecl as if made under cath; that | arr¥ an officer or diraet!o?gr
receiver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes; i if
changed, or on an attachment gith an address, witRall ot like EMpOY F?ed‘ i Y F 168 SIS, and that my name appsars n Block 11 or Block 12 f
SIGNATURE: ¥ <
ATUREAND )ﬂ:en OR PRINTED NAME OF SIGNING OFFICER ORFIRECTOR Date Daytime Phans &

CRIPE034 (10/00)



