2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 17, 2003 8:00 am

DOCUMENT #

1. Entity Name

P98000103345

ELLIOTT'S PRECISION TILE SERVICE, INC.

Secretary of State

03-17-2003 90661 046 ***150.00

Principal Place of Business

617 BARONET DRIVE
HOLMES BEACM FL 34217

Mailing Address
PO BOX 1480
ANNA MARIA FL 24315

2. Principal Place of Business

3. Mailing Address

R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65'0880842 Applied For
Not Applicable
Zi Count Zi Countr iti
P & P y §. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I —_— NaMg~ e v i aez L R = -

ELLIOTT, JACK T
617 BARONET DRIVE
- HOLMES BEACH FL 34217

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

«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 with, and accepl

the obligations of registered agent.

P o

SIGNATURE

Signature, typed or printad name of registered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

+ FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

. 10, ' QOFFICERS AND DIRECTORS 11. ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PO : ] celeta THLE [ Change [ Addition
NAME ELLIOT, JACK NAME
STREET ADDRESS | PQ 1010 STREET ADDRESS
CITY-ST-2IP ANNA MARIA FL 34216 CITY-ST-2IP
THLE S (1 pelete TITLE [ cChangs [ Addition
NAVE MAEDING, CHRISTY ’ NAME
STREET ADDRESS | 30 EGRET LN STREET ADDRESS
CirY-sT-21P AUSO VIEJO CA 92656 CITY-ST-7IP
TImE 77 Delete byl Ol change [ Acdition
NAME - — - B S e ot o~ M~ STt e e om Lo - Teter oL -
STAEET ADDRESS STREET ADDRESS
CITY-ST-7P . CITY-ST-ZIP
TITLE ] Gelete TLE [ change  [J Addition
NAME NAME
STREET ADDRESS STACET ADDRESS
CITY-5T-2P CITY-S$T-71P
TITLE [ Dedete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P
TITLE [J Delete TTLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-7iIP

12. | hereby certify that the information supplied with this filin
indicated on this reporl or supplemental report is true an
of the corporation or the receivar or trustee empowered to execute this report

accurate and that m

changad, or on an attachment with an address, with all other like empowered.

SIGNATURE Y. 20/ 4. 070 270

ZAUI

RED

does not qualify for the exemplion stated in Saction 119.07(3)(i), Florida Statutes, [ further certify that the information
y signature shall have the same legal effect as if made under oath; that ! am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

X 3/8/4owE

Vsmm‘mns ANDTYPED OR PRINTED NAME OF AGNING GFFICER OR DIRECTOR

Mata i I —

CR2E034 (10/02)




