2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000026529

1. Entity Name

TILE BY RJ, INC.

Mailing Address
6482 JARVIS ROAD
SARASOTA FL 34241

Principal Place of Business
6482 JARVIS ROAD
SARASOTA FL 34241

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Feb 24, 2003 8:00 am
Secretary of State

02-24-2003 90230 009 ***150.00

AY  AROSPOGN |

i ATLT YT F A

T

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number | Applied For
650820449 ‘ :
Not Applicable
- " - —
2ip Couniry Zip Country 5. Certificate of Status Desired | $8.75 Additianal
- N o —— - - e e [ D et e | e — i —uFee.Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STIEGLEH’ ROI d Street Address (P.O. Box Number is Not Acceptable)
6482 JARVIS ROAD
SARASOTA FL 34241
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 familiar wilh, and accept |

the obligations of registered agent.

SIGNATURE

Signature, typed ar printed name of registerad agent and titie if applicable.

(NOTE: Ragistared Agent signature required when reinstating}

DATE

~ FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9.

Election Campaign Financing
Trust Fund Contribution,

$5.00 May Bo
Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1.

ABDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE D 1 Delete TLE O3 Change (1 Addion | &
NANE STIEGLER, RONALD J NAME =
STREET ADDRESS | 8482 JARVIS ROAD STREET ADDRESS 3 '
CITY-ST-2IP SARASOTA FL 24241 CITY-ST-2IP !EINOJ'
TLE D 3 selete TILE [ Change [ Additien %
NAME STIEGLER, DIANNA R NAME

STREET ADDRESS | 5482 JARVIS RDAD STREET ADDRESS

oresT2P | SARASOTAFL34241.. . .. ... . . Jowsewe e e o s - e _

TILE v [T Delete TALE [ Change [ Addition

NAME STIEGLER, RONALD J JR NAME

STREET ADDRESS | 5482 JARVIS ROAD STREET ADDAESS

CITY-ST-2IP SAHASOTA FL 34241 CITY-5T-2IP

TTLE 7 oelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-8T1-2IF CITY-5T-2IP

TILE {7 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IP .

TITLE [ Delete TMLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-ST-2P

12. | bereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d-egcurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or diractor
guired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is frue an
of the corperation or the receive o
changed, or on an attachmegy

this report as re

SIGNATURE: VTS SR

2-I03

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGEAOR DIRECTOR

Data Daytime Phane #




