UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003f38=00 am
1. Entity Name 04-28-2003 91380 012 ***158.75
PINELLAS TILE AND CARPET, INC.
Principal Place of Business Mailing Address
13015 114TH AVE, N. 13015 114TH AVE. N,
LARGQ FL 33774 LARGO FL 33774 r
2. Principal Place of Busmess 3. Mailing Addrsss ““"m “I llmllm Ill“"m ||”| ml”ll” ||I“ |||I’ m'l ||l”|||
I5200-MuW {{21h Ave [52 vo-nw 12t A
Suite, Apt. # etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State | ' Clly & State 4, FEI Number Applied For
Redclicx y 10108 ecdlicr.  E1oriman 59-3501223 Not Applicable
Zip Country— 1 zp-—— ~|—Country~ - v} e o " $8.75 Additional
3 2. ?Cﬂ UJA g 2e F 4’ USA 5. Cemhcate of Status Deswred m Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name K’ % )
a =
KNOWLTON' KEVIN Street Ad ::((;(‘;J B{»‘cl—r\loumber is Not Ac\/e;::::vjle)
13015 114TH AVE. N, /55 be— N 2R A
LARGO FL 33774
N
City & Code
DO Chés FL :%
8. The above named entity submits this statement {or the purpose of changing its registerec officg’or reglstered . N i
the obligations of reglstered agent.
SIGNATURE .
Signalure, typed or printed name of registerad agant and title if applicable:
. FILE NOW!I! FEE IS $150.00 . N . .
I - sl R s S 2RSS e e - 8 Elaction Campaign Financing <= ='=¢;£-$5.00.May Be
h "'"‘F ﬂe‘h Mav *172003"Fee- will be$550.00™ Trust Fund Contribution, | Added to Fees
Make Check Payable 1o Florida Department of State
10. OFFICERS AND DIRECTORS l 1. ADDITlONS,’CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE. ¢ b . [ Delete TITLE 2 [A Change [ Addition
NAME KNOWLTON, REVIN NAME KUMH 0“) /(E ‘J’"J
staeeT anoress | 13015 114TH AVE. N. SREETADORESS | f & 209 - N U (12t~ %
orv-srze | LARGO FL 337?_4 CITY-ST-2IP ﬂggp;ue..}f:/ Z2b fL—2F500
L [ belete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ; o CITY-ST-2P ] |
TITLE E] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-§T-2iP CITY-ST1-21P
TILE [ Delete TME [ Change T Addition
NAME ‘ NAME
STREET ADDRESS R STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE [1 pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 5 CiTY-ST-2IP
12. | hereby certify that the information sybplied with this fing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemgntal report is trug/and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver g trustee empovwred to execute 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 attachmentfth an address} pith all other like eposored.
o g . -
SIGNATURE: ’A s 0y  g52-59-5528
OR DIRECTOH Date Daytime Phona #

N ISE6%0

L.

CR2E034 {10/02)




