2000 UNIFORM BUSINESS REPORT (UBR) S~ e e s e e

Daytma Phons #

1. Entity Nam '
Frowtane May 18, 2000 8:00 am
JACK SYKE'S CERAMIC TILE INC. Secre tary of State
- e 05-01-2000 90313 010 ***150.00
Principat Place of Business Mailing Address
403 WINGATE RD N 11403 WINGATE RD N
HOKRNMIEILE FL 3210 JACKSONVILLE F). 32218-2871
Sulle. Apt. #, ete. Suite, Apt. #, eto. DO NOT WRITE IN THIS SPACE
Gily & State ' Chy & S1ate 4. FEI Number Apphied For
) 5@ - Bgfl M 3 Not Applisable
e Country Zie - Country 5. Cortificate of Status Desired | $8‘75 .Q.dd.ittonal
Fee Required
6. Name and Address o! Current Registered.Agent ) C 7. Name and'Address of New.Hegistered Agent _
Name
SYKES, DEBORAH P Strest Address (P.O. Box Number is Not Acceptable)
11403 WINGATE RD N
JACKSONVILLE FL 32218
Ciy FL Zip Code
8. The above named entity submils thig staterment for the purpose of changing Its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Sighature, Wped of pinied name of tepisternd agent and title ¢ applicable. {HNOTE Regsteres Agent signature tequiced when ieinstating TATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE 15 $150.00 10. Election Campaign Financin
Tex Hling fequirement and electe to do so. After MAY 1, 2000 Fea will be $550.00 " Trust Fund c:ntr?buti;n. ! ft?(;gﬂoh::ae);s °
{See criteria on back) O Make Check Payable to Depariment of State :
. " OFFICERS ANG DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 .
TiTLE ‘? s o (7 Detete TME Ochnge  [J Addition | §
i . =)
NAME 7T bk O’ Sj } Es NAME -g
STREET ADDRESS 1 STREET ADDRESS
Ty -4T-T0 /1903 Diketre R0 K. CrY-SI-2I g
r-5T-2F VUK Fl BLZAR S o
e A4 O petete TmE O] change T Addition | &
NAME Ve -PrCSf NAME :
STREET ADORESS Debomh L ije_; STREET ADDRESS
eiTy-ST-21P 11463 CIREATE A0S CITY-S1- 2P
TIME- - Jﬂ-)// Fo, 3z2/8 ) Delete -J e ——— e e N [-Change [ 3 Addition
HAME Nagse
STREET ADDRESS STREET ADORESS
QIiTY-57-7IP CITY-ST-2IP . )
L 3 Delete TTE Ol cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-2P J CITY-§T-2IP
HILE T Gelete TITEE [ changs [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-51-2P tay-st-np
e O petete TITLE [ Changs [ Addition
Made NAME
STREET ADDRESS STREET ADDRESS
CIry-§1-2IP CiTy-ST-2P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes, | further certify that tha information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
o Sl RN T I /
SIGNATURE: L= REQUGTRE O, Sytes H25- 00 ﬁasf-,‘swffav'za:s'J
Date




