2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

e |

FILED
Jan 17,2003 8:00 am

|

DOCUMENT #  P98000014825 z Secretary 1
1. Entity Name 01-17-2003 90029 037 ***158.75 1
A G TILE CREATIONS, INC.
Principal Place of Business Maiting Address
425 S CHICKASAW INC 425 S CHICKASAW ING
ORLANDO FL 32825 ORLANDO FL 32825
2. Princlpal Place of Business 3. Mailing Address “"”m "I ’lm ,Im Ill”"””m’ ml’ "I" lm’ ""l "m m“m
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
‘ 59-349339? Not Applicable
i C Zi Ci iti
2 ountry ® ountry 5. Certificate of Status Desirad ﬁ/ $8.75 Additional
Fee Required
- ’f—*—‘—“—*rﬂame'éﬁd'nmmssurcm'negmmm ~— 7 Namy and Addréss of New Reglstered Agent
Name
GON Ez’ Emo Street Address {P.0O. Box Number is Mot Acceptable)
400 S ALDER AVENUE
ORLANDO FL 32807
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. | am famiiar with, and accept
the obfigations of registered agent.
W SIGNATURE
.. Signature, typed o printed pame of registered agent and title if applicable, {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . . ) .
9. Election Campaign Financin
) After May 1, 2003 Fe? will be $550.00 Trust Fund Cop:wtr?bution, ’ ;?dsd-e%(?vahgzif °
Hake C(heck Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Yine PS O Delete T O Change [ Adggiion |
HAME GONZALEZ, GLADYS NAME e
staeer aDoress | 4010 5. ALDER AVENUE STREET ADDRESS 3
CITY-ST-2IP ORLANDO FL 32807 CITY-8T-21P &
o
TITLE VPT ] Delete TMLE (I Change ] Addition 8
NAME GONZALEZ, ABEIRO NAME
STREET ADCRESS | 4000 SOUTH ALDER AVENUE STREET ADDRESS
om-st2r |ORLANDOFL 32807 _ - OMY-STZR ol s oo B N
TInE ' 71 Deete TITLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ peteta THTLE [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GlTY-ST-2IP
TTLE O belete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-57-2IP CITY-ST-ZiP
TITLE [ Delete NLE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
12. | hereby certify that'the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reppirl 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 corporation or the recé gMpowered to execute this raport as requirad by Chapter 607, Florida Statutes: and that my name appears in Blaock 10 or Block 11 if
changed, or on an attachi £s5, with all other like empowered. .
m:ﬂ: i fia _ o
SIGNATURE: A gl REQUIRED -0 H31-3M -0
PHIIED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




