2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SOUTHWEST TILE & DESIGN, INC.

. P98000107210

Principal Place of Business

4004 N WASHINGTON BLVD.
SARASOTA FL 34234

Mailing Address

4034 N WASHINGTON BLVD.
SARASOTA FL 34234

2. Principal Place of Business

3. Mailing Address

FILED
Mar 14, 2002 8:00 am
Secretary of State

03-14-2002 90309 009 ***]150.00

T B

Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59‘3549863 Not Applicable

Zip Counlry Zip Country $8.75 Additional

O

5, Cerlificate of Status Desired Fee Required

~ ~~&. Name and-Address of Current Registered Agent- «w - — -

| L T A,

_7. .Name and Address of New. Registered Agent_

Name NE s

MHapey T

i

NEI-MS- HARRY Tl Street Address (P.O. Box Number is Not Acceplable)
403 BAYFIELD DRIVE
BRANDON FL 33511 F16d LledHornsSe Cikl
@ City I Zip Code
: SALASOTA FL | "%Gz«/
8. The above named entity shibmits thfd statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
- /
SIGNATURE ; - A_A‘l‘"f-"/' NErS 2ES, g-l-42
Signaturs, typed or printed name of registerad agent and title if applicabla. (MCTE: Registered Agent sfgnalure required when reinstating) DATE
n ' . . . l. . . . r
8, This corporation is eligible to satisfy its Intangible FILE NOWII! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
{See criteria on back)

|

After May 1, 2002 Fee will be $550.00
Make Check Payable {o Department of State

Trust Fund Contribution.

Added to Fees

11, OFFICERS AND DIRECTORS ) 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D T Detete TILE D [ATrenge  [J Addition | &

wie  NELMS, HARRY T I e Necss, ey T 00 2

sTREET ADDRESS |403 BAYFIELD DRIVE smecraoonss | 7/ (2O Wich HotSE @ik« .'§

orv-51-z20 |BRANDON FL 33511 P CITY-ST-2P SALASOTH Fe 3YrY/ é
* TMLE D  Delete TME D Jeminge [T Addidon | O

NAME NELMS, DARLENA NAME NEesmS DALLEAMA 2

STREST ADDRESS (403 BAYFIELD DRIVE STREETACORESS | =1 (e W ie-DHOASE Cle.

cr-sT-zP  |BRANDON FL 33511 CITy-5T-2P SARLASOTA - 3 o

THE - oo - i - . - = _-[Dslste .~ - || 1mE - .. " e . [change [ Addition

NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE (] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2P

TITLE [ Delete TITLE [C1Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-7P CITY-ST-2IP

TILE [ Delete TITLE [ Change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2P

13. | hereby certify that the information supplied wit
indicated on this report or supplemenjpl
of the corporation or the receiver or trfstee e
changed, or on an attachment with afj addrgsg

TRV gt MEenS

SIGNATURE:

Ris filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

e and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
h all gther like empowered.

F-(-0L gY(-35S-8373

SIGNATURE AND TYFED OR PRINTE:

D NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phone #




