FILED
2003 FOR PROFIT CORPORATION Apr 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBn)
ecretary of State

DOCUMENT #  P97000035032
1. Entity Name 04-16-2003 90291 009 ***150.00
TILE WALK, INC.
Principal Place of Business Mailing Address
63-GOHVEAVE- . CI0-E=B A
WEST- PALM:BEAGH- Al 340— ~WEST-PALDEAGH-RE=SS0L.
— . ISR
2. Principal Place of Business T 3. Mailing Address

18\71 Sowkh ‘)[\{.lb N s

Suite, Apt. #, etc. Suite, Apt. #, etc. . [] CHECK HERE IF MAKING CH{!\NGES

ity & State City & State 4. FEI Number Applied For
(’C\IW\ p'JZ QLL\ FU 650762129 Not Applicavle
2 3 q a l UH,SY A Zip Country 5. Certificate of Status Desired O gese ggqlﬁ?ed;'o"al
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
) Name

R]QHARDSON' KEVIN F ESQ - Street Address (P.0. Box Number is Not Acceptable)

CLYATT & RICHARDSON, P.A.

1554 FORUM PLACE, #300-F \

WEST PALM BEACH FL 33401 City FL [ ZpCode

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 Floricta. | am familiar with, and accept
the obligations of registered agent.

LIV
v .

SIGNATURE
Signature, typad or printed nama of registered agent and title if applicabla. {NQOTE: Registered Agent signalura raquired when reinstating} DATE
oo coeFILE.NOWHL FEE_IS.$150.00. . . _ | . e L ]
i & m !IL. EEE IS $1'5‘ p = ‘ D . 5 "'_'-ﬂam‘"_srﬁtecmeampmgwﬁﬁammg-““$5;00-m;;y-se—~
“After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees

Make Check Payable to Florida Department of State N
0. ' OFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me DT M Delete THLE ) change  [] Acdition
NAME TSIMORTOS, PETER NAME
sTREeT aDDRESS | IMPERIAL POINT LANE STREET ADDRESS
CITY-ST-21P WELLINGTON FL 33414 CITY-ST-2IP
TTLE DvP O Delete TITLE O ¢hange [ Addition
NAME WALSH, DOREEN HAME
STREET ADDRESS | 8315 WASHINGTON ROAD STREET ADBRESS
orv-sT-2P | WEST PALM BEACH FL 33405 oTY-51-27
TITLE P i O petete TLE [ Change  [] Addition
NAME TURCHETTI, JOSEPH A NAME
STREET ADDRESS | 6315 WASHINGTON RD STREET ADDRESS
GITY-§7-71P W PALM BEACH FL 33405 CITY-ST-2IP
TLE O pelete TLE . ("1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE ; [ Change [ Addition
NAME NAME .
STREET ADDRESS | STREET ADORESS
Ciry-§1-21 e T CiTY-ST-2P
TITLE O Dalete TLE B [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADGRESS .
CITY-ST-21P CITY-ST-2IP

12. | hereby certify thal the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental 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 corparation or the receiver or lruslee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaclyment with an addreg\with af \her like emgbwered.

SIGNATURE: AATUR : 7ASTS

AN’NMER PRINTED NAME OF SIGNING OFFICER OR nufcmn Date Daytime Phona #

%

CR2E034 (10/02)



