KLY

2001 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # P98000099862

1. Entity Name

JACKSONVILLE TILE QUTLET, INC.

Principal Place of Business Mailing Address
8640 PHILIPS HWY . 8640 PHILIPS HWY
HWY 8 - HWY 6
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256

2. Pr\nc al Plac usiness 3. Mail dress
70/4 7 5 tsey 757 By dps //14/4

Suite, Apt , etc. ;, Suate Apt, #fjtc:f

FILED
May 15§, 2001 8:00 am
Secretary of State

05-15-2001 90072 017 ***150.00

A0 A

DO NOT WRITE IN THIS SPACE

City & State

ch/ﬁmw//f F jﬂ fs»m////f Fr

4. FEI Number 59_3549{1}0 Applied For

Nat Applicable

- TAPALAN;HCHARLES ~— —« ~ - -~ - - -=
329 ROSCOE BLVD NORTH
PONTE VEDRA BEACH FL 32082

Lount c ii
§ fé ounky j;f ourfry 5. Certificate of Status Desired 0O $8.75 Additional
ZI{ \ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

Slreet Address (F’ Q. Box Number is No Acceptame)

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.

CR2E034 (10/00)

SIGNATURE
Signature, typed or printed nama of registered agant and titla if applicabls. {NOTE: Registered Agent signaturs required when reinstating) DATE
9. Tris corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Blection Campaign Financing $5.00 May Be
Tax flllnlg r.equwemem and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Gontribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ITZ ADD?TIONS,‘CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE D * [ celete e [ Change [ Addition
NAME LENZ, GEORGE NAME
sTREET ADORESS | 10351 BELMONT STAKES COURT STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32257 CITY-ST-ZIP
TILE VPD _ [ Delete TITLE [ crange [ Adaition
NAME TAPALLAN, H CHARLES NAME
sreeT ADORESS | 329 ROSCOE BLVD N STREET ADDRESS
CITY-ST-2IP PONTE VEDRA BEACH FL 32082 CITY-ST-2IP
TITLE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P } CITY-ST-2IP o
TILE (] petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P I CITY-ST-21P
TILE [T Detete TITLE . {JCrange [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
TITLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P I CITY-ST-2IP

13. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)i), Florida Stalutes. | further cetify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an cfficer or director
of the corporalion or the receiver or trugtee empowered to exe this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Block 12 if

empaowered.
Lz, vr§c T Lenzs /7/-11 S5-I/ ?“;;33
ANE & SIGNING OFFICER OR DIRECTOR " Data Daytrms Fhona #




