|
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000078304

1. Entity Name

TAKE OUT TILES PLUS, INC.

Principal Place of Business

887 JACKSON AVE
WINTER PARK FL 32789

Maili;\g Address

887 JACKSCN AVE
WINTER PARK FL 327834610

2. Principal Place of Business

3.

Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc,

M0

FILED

Mar 21, 2000 8:00 am

Secretary of State

03-21-2000 90022 021 ***158.75

I A AT

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—3468176 Neot Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired ﬂ\ $8.75 Additional
Fee Required
_6._ Name and Address of Current Registerad Agent. _ =l -7._Name and Addrass of New Registered Agent— e =
Nam
SANCHEZ, JOSE VIERA . PEREZ
Street Address (PO, Box Number is Not Acceptable)
10829 DOMINICO STREET
ORLANDOC FL 32825

10 829

Dorz/r/LD s7ect/

Y ORLANDO

s

8. The above named entity submits thi

=
SIGNATURE

ment for the purp'ose of changing its registerad office or registered agent, or both, in the State of

FL
375 0O

Tsignature, typed or ghritég Aama of regWﬁﬁTsnd e if ap;;!'pcab\e

{NOTE" Registerad Agent signature required whan remstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.
(Sea criteria on back) a

FILIE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Cheﬁ-k Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

11. OFFICERS AND DIRECTOFS | 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TilLE PD Delete TITLE P - O change [ Adition

e SANCHEZ, JOSE e v/iERA M. PEREZ o+

STREET ADDRESS | 10829 DOMINICO STREET smeciooess | JO FRG DOHINICO ST

CITY-ST-21P ORLANDO FL 32825 CITY-ST-2IP O e Lﬂ M w ¥ pL 3 Zlg‘g'g

TILE SvD O belete TALE [J Change [ Addition

NAME DELGADO, ROBERTO NAME

STREETACDRESS | 10829 DOMINICO STREET STREET ADDRESS

CTrY-ST-2P ORLANDO FL 32825 CITY-ST-2P

e S l [ Defete TILE [ Change [ Addition

NAME CONTRERAS, JOSE NAME

sTReeT ADDRESS | 4312 SADDLECREEK PL STREET ADDRESS

CITY-§7-21P ORLANDO FL 32829 CITY-S7-21P

MLE O be'ete TITLE O change [ Adaition

HAME NAME

STREET ADDRESS GTREET ADDRESS

CITY-§T-21P CiTY-ST-2IP

TITLE 3 Delete TITLE [ Change [ Addition

NAME NAME

STREET AQDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ pelete TITLE Ol change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2IP CIFY-ST-21P

13. | hereby certity that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flonda Statutes. | further certify that the information
indicatéd on this report or suppiemental report is true and dccurate and that my signature shali have the same legal effect as if made under eath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 gxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachment with an adodress, with all other like empowered.

IS FROSEI A TS ; -
SIGNATURE: v 2 OIS Gl qa 04 % PO (XS 6267
7

Date Daytime Phore #

CR2ZFNA4 i



