2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

DOCUMENT # P97000079067 May 11, 2001 8:00 am
1. Entity Name ) Secreta f S
TILE GALLERY; INC. ry of State
05-11-2001 90299 007 ***150.00
Principal Place of Business Mailing Address
1901 W BAY DR.. SUITE 13 1901 W BAY DR., SUITE 13
LARGO FL 33770 LARGO FL 33770
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number  §0-3474199 Applied For
Not Applicable
i Zij t ii
Zip Country P Country 5. Cerlificate of Status Desired ] $8.75 Additional
Fee Required
8,-Name and-Address of Current-Registered-Agent 7 ~Name and- Address of New Registered Agen{ ——————————
Name :
ALLEN, WILLIAM A Streel Address (P.O. Box Number is Not Acceplabie)
; P re ress (P.Q. Box Number i cepla
9887 INDIAN KEY TRAIL P
SEMINOLE FL 33776
City FL Zip Code
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
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
. Thi ion is eligi isfy i i ILE NOW!!t FEE IS .00 ‘ - .
9 'I{hmﬁprporatpn is ehglbl;e t? sz?tls;fyc;ts Intangible Ar Fi |\l;|EAY ; 200!1 ; 'Ilsl: 52:50 00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and efects 10 o $0. er : ee will be - Trust Fund Contributior. O Added 1o Fees
{See criteria on back) I} Make Check Payable to Department of State
11. COFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [C] Detete TILE [ change [ Addition
NAME ALLEN, W A NAME
stheer anoress | 9887 INDIAN KEY TRAIL STREET ADDRESS
CITY-ST-2IP SEMINOLE FL 33776 CITY-ST-71P
THLE [J Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-sT-ZP | L . _ . . § cov-srze
TITLE [ Delete TITLE O change [ Addition
NAME _NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-ZiP
TIMLE [ Delete LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-2IP CITY-ST-2IP
TITLE 2 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2iP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not gualify 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 iegal effect as if made under oath; that | am an officer or diractor
of the gorporation or the receiver gr truste pow! to execule this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrment with an \ other like empowered.

Wt om 4. v AI-0I 722-EP-L/6!

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phona ¥

SIGNATURE:




