FILED
2003 FOR PROFIT CORPORATION Apr 24. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b
DOCUMENT #  P98000099862 ecretary of State
1. Entity Name 04-24-2003 90174 032 ***150.00
JACKSONVILLE TILE OUTLET, INC.
Principal Place of Business Mailing Address
7818 PHILIPS HWY 781’8 PHILIPS HWY
308 308
e N H"“m l|| ‘lm llm II||1||||| Il”l ||“| ’l"”l’ll ‘IH' |“|||'|”|||
2. Principal Place of Business 3. Mailing Address
Suite, Apt. # etc. Suite, Apt. #, eic. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59’3549%0 Not Applicable
ap Country Zip Gountry 5. Certificate of Status Desired O $8'75 Addi!ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name P
e e e —— e 5 | o = ﬂ:@o%g& T Lewzs. -

TAPALIAN, H CHARLES = *™ ~

329 ROSCOE BLVD NORTH Street Address (P.0,B0x Npmber is N C(;ifta.% j 7z J/
PONTE VEDRA BEACH FL 32082 4

Y Tk son ./V/e FL Zi;g,ﬁa P

8. The above named entity, submits this statement for thefourpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regptered agent.
., / - Prt’l . &c’-vrqc J. Len z,_ /m &-A 323

A ]
Mure. typed or’prwnte& fﬁﬂ registered agent and litle ﬂ'apphcabla {NOTE: Asgistered Agant signature rathen reinstating} DATE

SIGNATURE

[ N L4
FILE NOW! FEE IS $150.00 ) o
; N 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. W Added to-Fees
Make Chack Payable to Florida Department of State
10, OFFICERS AND DIRECTORS l 11. , ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE + | D (-] Delete TILE [ Change  [J Addition
NAME v | LENZI, GEORGE NAME
STREET ADDRESS | 10351 BELM_ONT STAKES COURT STREET ADDRESS
CITY-5T-2IP JACKSONVILLE FL 32257 CITY-ST- 2P
TILE VPD O Delete TMLE f/ r A ar /-PJ /a,/ﬁ// ,e” hange (] Addition
NAME TAPALLAN, H CHARLES NAME ST
STREET ADDRESS | 329 ROSCOE BLVD N STREET ADDRESS 4/ V ﬂ (4 ” ]l
cav-si-ze | PONTE VEDRA BEACH FL 32082 ci-51-27 Sepkonk, st
TITLE C] Detete TILE [ change [ Addition
NAME NAME
STREETADDRESS |  _ . . STREET ADDRESS
= T TR TR o e e e T e e e S e e R — oy, B -
CITY-$7-2IP - CY-$T-2IP o - T S
TTLE [ Dekete TITLE . [ Change  [[] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE [ Delete TITLE T Change [} Addition
NAME NAME
STREET ADDRESS . ) STREET ADDRESS
CITY-$T-2iIP GITY-ST-2IP
TITLE ’ 3 Delets TILE : - . . [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. 1| hereby certify that the information supplied with this filing 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 supplemental report is true and accurate and that signature shall have the same legal eﬁect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this rep s required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an adgeéss, with all other like empo

SIGNATURE:

Daytime Phone #

L4303 Gv4-737-102 4

AV £896200

CR2E034 (10/02)



