FILED

-;— . 4/
FOR PROFIT CORPORATION May 21, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # P98000023262\ ) 04-09-2002 90071 016 ***150.00
1. Entity Nams '
ALEX'S TILE SERVICE INC.
DO NOT WRITE IN THIS SPACE L
2. Principal Place of Business 3. Mailing Address ‘
4163 SHADY OAKS CT, SAME
Suite, Apt. #, etc. Suite, Apt, #, eic. DO NOT WRITE IN THIS SPACE
City & State : Cly & State 4. FEI Number . Applied For
SARASOTA , FLORIDA 65-0817451 Not Applicable
32_?23_3. C°":‘,“:'VS. AL 322’ 7172 Country 3, Cerificats of Staws Desired [ Eg-;fqm‘b"ﬂ'
7. Name and Addreas of Current Reqlatared Agent
Nam

T T T DONOTWRITE —

IN THIS SPACE

mm—— w] =

° ALEXANDER IGERSKY -

— -

Streat Aidiess (P.O. Box Number is Not 'AE:'Ee'blaIBr'e)'

63 SHADY OAKS CT.

e .

F Tl s

City

SARASOTA

FL | 38953 3 9238

8. The abaove named entity submits this statement lor the purpase of changing its registered office or registared agent, or bolh,i

State of Florida.

KAL) OB TR SN

0

¢ 73 02

SIGNATURE

Signaturs, typed o printed name of fegiatarnd agent and Utie f applicate.

{NOTE: Reglxerad Agend w%w when mnl?ﬂf

January 1 - May 1 Feo s $150.00

9. This comeoration is eligible to salisfy its intangible
Tax filing requiremant and elects o do 0.

Aftar May 1, Fos Is $550.00
Amended UBR [s $61.25

}f’

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 Mey Be
Added 1o Fees

(Ses criteria on back} 0 Maka Check Payabis to Department of State
M. OFFICERS AND DIRECTORS -
WITLE PRESIDENT THLE =Y
NAME ALEXANDER IGERSKY NAME 9
STREET ADDRESS 4 1 63 SHADY OAKS ﬂ - STREET ADDRESS ~
uresrze | SARASOTA, FL 35233 P g
TME TE é"
NAME HAME (3]
STREET ADORESS STREET ADDRESS
CITY-§7-21P CITY-ST-2P
JmE e - - TE .
Ry P T e N R . - wmmwt e wh omgp -
ol STREETADDRESS Jo oo vt mam e o memm e ue eeomm. o[} STREETADDRESS | . A -
CITY-ST-2P GiTY-5T- 2P BG"‘NGI”‘WRFF ===
TLE e | ;
e e IN THIS SPACE
STREET ADORESS STREET ADDRESS
CATY-5T-21P CITY- 57-2P
TITE HE
HAME NAME
STREET ADDRESS STREET ADBRESS
CiTY-ST-21P cry-sr-ap
iE TE
RAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CiFy-S1- 2

13. | hereby certify thai the information supplied with this filing does not qualify for the exsmption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and shal my signature shall have the same lagal effect as if made under cath; thai | am an officer or director
of the corporalion or the receiver or trusteg empaowerad to execute this repon as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 of on an

attachment with an address.wiymef like emnpowered. ‘
SIGNATURE;: ‘

3/21/02 {727)378-1240

Dayire Phone #




