FILED
2003 FOR PROFIT CORPORATION May 19, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P97000051501 Secretary of State
1. Entity Name 05-19-2003 90208 009 ***150.00
TILE MARKET OF NAPLES, INCORPORATED
Principal Place of Business Mailing Address
1170 THIRD ST § #8410 1170 THIRD ST § #B-110
NAPLES FL 34102 NAPLES FL 34102
i

2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #. etc. Suite, Apt. #, ete. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number p Applied For

65-0?7 1354 Not Applicable
Zip _ COUT:V o . Zip o C_c)untry .. .| 8 Ceriificate of Status Degired . [ _ §8175 Additional
: s ' - ~ Fes Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -

Name

BOYLAN, DARRIN
1972 CASCADES DR

Street Address (P.O. Box Number is Not Acciptable)

UNIT 2

NAPLES FL 34112 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and litle it applicable. {NOTE: Registerad Agent signature required whan reinstating) [ATE
[i
FILE NOW!I! FEE 1S $150.00 ! , N

7 9. Election Carnpaign Financin

Qt) After May 1, 2003 Fee will be $550.00 ! Trust Fund C:opntr?bution. : 0 ﬁdsdleod('{oh’rﬂ:aeiss ¢

Make Check Payable to Florida Department of State

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE P 1 Delste TITLE (O change [ Additicn
“wwe  {BOYLAN, DARRIN NAME

sreeT anoress | 1972 CASCADES DR # 2 STREET ADDRESS

orv-sr-zp | NAPLES FL 34112 CITY-5T-2P

TE P O telete T _ (D change ] Addition

HAME SMITH, FRED M NAME

eTheT aooress | 1972 CASCADES DR # 2 STREET ADDRESS ‘

arv-sr-zp | NAPLES FL 34112 : ) Ciry-s7- 7P ‘ T R

TLE = pelete TITLE [O Change  [T] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-21P CITY-ST-2P

TMLE 3 elete ME ' O Ghange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-24P CITY-3T-ZF

TIME [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

TITLE O Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z1P CITY-ST-7IP

12. ! hereby certify that the information supplied with this f|l| does not gualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as it made under oath; that | arm an officer or director
of the corporation ar the recaiver or trustee empo 0 exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, her like empowered,

SlGNATURE: BRRS R MBey LA [-B-03 D -HI5-OYY O

SIGNATURE AND TYPED OF Q O NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone &

AY  Z8ZZEsD

CR2E034 (10/02)



